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A CAREFUL consideration of numerous facts leads me to take 
views of this question which differ somewhat from those gene- 
rally held respecting it. 

In the first place, it is impossible to deal with the deaths 
following lithotomy as a single aggregate or class, relative to 
which any leading particulars can universally apply. Nothing 
can be more deceptive than a method of dealing with the re- 
sults of lithotomy, whether numerically or otherwise, by which 
cases of all ages are treated indiscriminately in one category. 
The causes of death are not the same in adult life and in the 
period of youth; indeed, they vary so much as to render a 
separate consideration of them necessary, Nevertheless, it has 
been the custom to regard the fatal contingencies of all ages in 


bility to death at the two terms of life has, on the other hand, 
been amply demonstrated. I shall consider, first, the causes 
of death amongst adult patients after lithotomy, examining 
them, as far as possible, in the order of their importance ; and, 


investigate the causes in children. 

The first, and, beyond all doubt, the most frequent, cause 
of death in the adult, is acute inflammation of the tissues, 
especially of the loose cellular tissue, around the neck, base, 
and sides of the bladder. This inflammatory action may be 
caused by mechanical violence ; by urinary infiltration through 
too deep incisions; by want of reparative power im the patient ; 
from erysipelas, 

1, By mechanical violence inflicted in the removal of the 
stone, especially when the opening is of insufficient size. 

The majority of authors affirm that infiltration of urine 
is the most common cause of death—a statement that I ven- 
ture not only to call in question, but to as the source of 
serious error in practice, Infiltration of urine is one of the 
causes of suppuration and destructive inflammation of the peri- 
vesical cell tissue ; but ii is by no means the universal ane. 
The doctrine based on this belief is as follows :—If the internal 
incision passes beyond the limit of the in any direc 


ion as a reservoir of urine demands, 
of these delicate structures is easil 
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tion, so as to open up behind Wee done, 


fascia, urine is almost certain to find its way into them ; 
if it does so, fatal inflammation will result: in order, t 
fore, to avoid this danger, the internal incisions must be ex- 
tremely limited, But, sound as the principle is to keep the 
internal incision strictly within the prostate in adult ts, 
in practice I am eatisfied that the desire to limit it been 
carried to an extreme degree; and that another and not less 
serious danger of arousing inflammation of the same cellular 
tissue has by this very means been increased—I refer to the 
danger which attends an attempt to drag the calculus through 
an opening of insufficient size. From what I have seen of 
the practice of lithotomy in various hands, in town, in the 
country, and abroad, I am persuaded that insufficient internal 
incisions are equally dan with those which are too free ; 
and that the tendency of the present day is toward the former 
extreme. The purely anatomical view of the subject ap 
just now to be in the ascendant, The vital attributes an - 
itions of the o involved are not sufficiently regarded. 
student is taught to fear beyond all things an a) of 
the knife to the peripheral limit of the prostate ; i 
dread of cutting it, he barely divides the prostate at all. Hence 
the no less dangerous injury which results from violence in- 


the pressure of the finger as it passes th i 
after the knife ; secondly, it dilates further in | act of slidi 
in the forceps upon the finger; and lastly, it gives way 
the laden, eqneniel ly if it be a large one, is, its susceptibili 
ing dilated, is of the utmost value to the lithotomi 


the stone upon tha sock of the 
(ten irreparably, the loose cellular connexions which the 
viseus is imbedded—connexions which are delicate in structure 
2 its etes to the varying condition of size which its func- 
For rue 1862. 
eT ly produced by the forci 
ation an e dragging downwards of the neck of the 
extending through these structures rapidly inv 
wich, very probably, more frequently im- 
nexion W is very 
a ee bearing of which we shall presently examine—via, 
they a e it is certain that the boundaries of the prostate are 
— variably overstepped by the knife in children, infil- 
ff urime very rarely occurs im their cases, Happily 
infiltration does not necessarily follow such incisions in 
prostate y 
the al of large stones is certain; and the risk incurred 
cause is unquestionably serious, Danger is always 
n @ ratio proportioned to the size of the calculus; but 
uite as much from the violence inflicted in removing 
it as death of the 
Let it not be imaged from these remarks that anyone can 
deprecate more strongly than myself the making of an incision 
i _ it is safer to extend the incision, 
ot be extracted without exerting violence, 
jury which such a proceeding necessarily 
email by Benepe, 
axiom that an incision of five lines into 
e mass wi ‘ he < ction. T ing lia- | Stone of more ordinary size, y Sir B. Brodie, in 
the mass without making the distinction. The differing lia tha of 
urinary infiltration, has greatly influenced professional opinion 
| on this subject, And I believe the effect may have gone beyond 
the ‘intention of since the fares with 
_ subsequent writers, has many to regard it as only, or 
at least the main, evil to be feared in the operation ; and thus, 
perhaps, has indirectly occasioned the oversight of danger in 
I wish here to point out that in 
ing Scylla we may encounter Charybdis, and that a great 
lithotomy lies on either side of our 
side only; that we must preserve the neck 
nechanical injury necessitated by one which 
r of the other. 1 fortify my position by reference 
t fact that the most successfal operators have 
traction, Thus Mr. Martineau, who is w 
the ut eighty-four cases at Norwich with only two 
that brief and simple account of his method 
tion to the Medical and Chirurgical Society in 
| ia hould the stone be large, or there be any difficulty 
nnot extraction, rather than use much force, while the forceps 
vitar have a firm hold of the stone, I give the handles to an assistant 
er;” hile the part forming the stricture is cut, which is easily 
the as the broad part of the blade becomes a director to the 
; and, rather than lacerate, I have often repeated this 
aby ; enlargement of the inner wound two or three times, ’’+ 
Mr. At the same time it is always to be remembered that the 
| ea neck of the bladder is susceptible of dilatation to a very consider- 
with extent, if only it be gradually exerted. It yields first to 
son, 
re;) 
am ; | 
| 
i. 
um- 
sey, ndeed, if it not exist, and largely too, none but & 
te stanes could be withdrawn through any incision limited to the 
me prostate only. But in order to take advantage of it, tbe aie 
0. tation must be made slowly and gently, done hastily, 
<a harshly, and foreibly, it is not dilatation which has been ac- 
mm, complished, but rupture, And by “rupture” I do not 
the inte, largest of the wot ee prostate and rok 
a, of the bladder, which probably is often legitimately 
emoria dal coadu'tore &c. Pavia, 1 
. 


246 Tas Lancet,) MR. H. THOMPSON ON PRACTICAL LITHOTOMY AND LITHOTRITY. [Marcu 8, 1562. 
= 


but the rupture of the surrounding cellular ‘connexions with 
the numerous veins and the capillary network which traverse 
them—results of an extremely dangerous character. In this 
way inflammation of the cellular tissue, pelvic abscess, or phle- 
bitis may be set up: suppuration is produced in a situation 
where the pus finds its way to the peritoneum, and not to the 
surface ; and when this state of things exists, a deep incision 
would have proved a safeguard, er than the contrary, by 
affording exit to the confined matter. It is wholly impossible, 
then, to overrate the importance of slowly and gently dilating 
the neck of the bladder and the incisions which have been 
already sufficiently made, and giving abundance of time in the act 
of introducing the forceps and especially in that of withdrawing 
the stone. If there be any single proceeding in connexion with 
the practice of lithotomy, no matter what is the operation per- 
formed, which demands more than any other, care, attention, 
and self-command, I should say it is the manner in which 
ee ee nts the wound in the neck of the 


er. 

2. Death after lithotomy may result from rapidly spreading 
inflammation produced by urinary infiltration into the cellular 
interspaces between the pelvic viscera, when they have been 
opened up by too deep incisions. 

This result, although undoubtedly occurring sometimes, does 
so much less frequently, I believe, than is usually supposed. 
It is true that at a post-mortem examination, after a large 


stone has been with difliculty extracted, the cellular connexions | shock 


ofthe neck and base of the biadder are found to be broken up; 
sloughs of the connective tissue appear bathed in fluid, sero- 
purulent and urinous; and marks of peritonitis, especially 
severe in the pelvis, are observed. But there is good reason 
to believe that in most cases urinary extravasation is not the 
Scena cause of the inflammation, but that inflammation has 
the occasion of the urinary extravasation. Cellulitis, pro- 

duced by violence, has first destroyed the connexions in the 
manner described above, and then the urine has rapidly infil- 
trated the disintegrated tissue, and has lighted up a virulent 
peritonitis, or intensified a previously existing one. Such 
appears to be the true explanation of the phenomena which 
mark the progress of events during the period, more or less 
brief, which follows the operation in many fatal cases, 

Infiltration by no means necessarily occurs when urine passes 
over the newly made section of cellular spaces, so called; in 
fact, cellular interspaces between muscles and between viscera 
do not exist, except when made by the anatomist for the neces- 
sary purpose of demonstrating the planes of cellular tissue 
which unite adjacent organs, and facilitate freedom of move- 
ment between them. I very much doubt if urinary infiltration 
ever occurs when they are otherwise uninjured, in a 
fair vigorous health. To judge from the language eA preanding 
ing this subject, one would imagine that hollow intervals 
existed between the organs in qnestion, over which urine had 
oniy to be poured in order to drained mechanically into 
them. No such thing exists. In the child, where these inter- 

der is active, powerful, and irritable, urine is constantly 

poured out after this operation over the visceral interspaces 
which have been freely divided; nevertheless, with what ex- 
treme rarity do we meet with urinary infiltration in the child ! 
But once inflame this cellular tissue, destroy its healthy cha- 
racter, or even perhaps let the patient be of unsound health, or 
one in whom ‘‘the flesh never heals well,” to use a common 
phrase, and then we have the condition in which urinary in‘il- 
tration may take place with rapid and fatal effect, 

I am aware that this doctrine is opposed to the generally re- 
ceived notions on this subject. I speak with great respect for 
existing views; but careful pathological study of the subject 


by the bedside of the dying patient, and at the subsequent 
autopsy, has convinced me that the true cause of death in the 
majority of cases, the cause that it most behoves the operator 
to against, is violence in opening up the internal part 
of wound, and laceration of the tissues there, and not 


primary passage of urine into the intercellular connexions 
the neck of the bladder. Happy is it if it be so, since 
the first it is in his power to avoid; the second is a danger 
would be often inherent in the ion, and unavoid- 
stone much above the average size. That it is not 
an inherent necessity in the operation seemed to me to be in- 
an early study of this difficult and important subject 
that forty or fifty consecutive cases of we 
and have been cut, without a single casualty. If 
a that cellular interspaces could not be cut without 
vest risk to life, how could such a result be possibly 
for? It was necessary to suspect the existence 


of | the dan 


another cause; and here the comparison of livi 
with anatomical appearances led me to conclude 
is avoidable, and not inherent. That, to sum up the subject, 
in the great majority of cases, the cause of death is due to un- 
necessary violence inflicted on the neck of the bladder and 
parts adherent, causing destructive inflammation of the con- 
nective tissue and of the network of minute bloodvessels which 
pervades it, and that then, and not until then, does infiltration 
of urine occur, when it rapidly and frightfully augments the 
already existing danger. In some cases a small quantity of 
poisonous fluid, associated with or resulting from decomposed 
ine, probably enters the circulation by absorption, and pro- 
ton depressing constitutional symptoms which always 
accompany this accident, and which are dangerous in propor- 
tion to the diminished capacity of the kidneys to eliminate 
them from the blood, and of the constitution itself to overcome 
the shock which it invariably sustains in these circumstances, 
Lastly, in all or nearly all instances, the irritating fluid soon 
reaches the peritoneum, and, if the powers of life are not 
already exhausted, it gives rise to fatal peritonitis. " 

The remaining causes of death after lithotomy I shall simply 
name, as time admits of no detail, At the same time, some- 
what less of importance attaches to them than to those already 
named, They are, cellulitis occurring from constitutional 
causes; inflammation of the bladder extending upwards to the 
kidneys; absorption of urinary products; phlebitis and pyemia ; 
; hemorrhage and exhaustion. 

The Causes of Death in Children.—The single cause of death 
in children, which must be placed first on the list from the fre- 
quency of its occurrence, is peritonitis, one which is by no means 
common in the adult. The next cause—and it probably 
operates almost as frequently as the preceding—appears to be 
constitutional exhaustion or debility. 

Tt will make our path clearer if we first consider the causes 
which render lateral lithotomy so much less fatal in the child 
than in the adult, a fact notorious to the youngest student of 
surgery. I believe them to be threefold. First, lithotomy is 
not a very fatal operation in the child because the sexual organs 
are not yet endowed with that special sensibility, the develop- 
ment of which constitutes the state of puberty—a sensibility 
which, depending on most intimate connexion between those 
organs and the cerebro-spinal system, y associates 
them by the closest ties with all the other vital functions in 
the economy ; so that any shock or injury received by the adult 
sexual apparatus very frequently involves constitutional sym- 
pathies of the gravest character to life. In the child, there is, 
in fact, no serual apparatus—that is to say, its condition is at 
present rudimentary, and the young patient is exempt from 
which exists in the circumstances pointed ont. 
This is the first and the chief fact in favour of the child. The 
second consists in this—that the processes of growth, and con- 
sequently of repair, are more vigorous during childhood than 
during any other term of life, and injuries are more rapidly 
and more easily surmounted than when these processes are less 
active. There are special adverse influences at certain periods 
of childhood, which counteract to some extent the beneficial 
effect of this, as we shall presently see. Thirdly, the position 
of the bladder in children favours pe? greatly the continuous 
and complete discharge of urine and all noxious secretions after 
operation, a fact which is doubtless of some value in their cases, 

Now, the liability to death after the operation of lithotom 
in childhood varies very much at different epochs of that peri 
Our table of upwards of 1000 cases shows that from the second 
to the fourth year inclusive the deaths are about one in ten or 
eleven cases; that durinyz the next year they slightly decrease ; 
and that between six and ten years inclusive they are only one 
in thirty cases. Between eleven and thirteen the death-rate 
returns to one in fourteen cases, gradually rising between the 
fourteenth and sixteenth year to one in seven and a half, and 
from the sixteenth to the twentieth year to one in six cases, 

During the first three or four years of life eg! is far 
less successful than during the subsequent period. The first 
dentition, with its dangers, is now encountered, and the ex- 
citable nervous system of infancy neutralizes some of the 
advantage which arises from the reparative power of childhood 
already referred to. But as those two constant sources of dis- 
ease and death during the earliest years cease to be effective, 
we find the boy of six to ten years but very slightly exposed to 
risk from lithotomy, the mortality being one in thirty cases, or 
little over three per cent. The approach of puberty slightly 
darkens the shade between eleven and thirteen; shows itself in 
a marked manner between fourteen and sixteen; and during 
the first onset of its influence on the system, between sixteen 


of ‘ and twenty, before the man is fully developed, and before the 
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i almost as pumerously as at avy subsequent period gf 
It has been already stated that the most frequent cause of 
death in children a pereenisle The bladder in children is an 
abdominal organ than a pelvic one, and has more inti- 
mate relations with the peritoneum than the bladder of the 
adult possesses, On examining its structure also, it is easily 
seen that the peritoneum is more entitled to its anatomical dis- 
tinction of constituting one of the vesical coats in the child 
than in the adult. Hence violence in extraction tells much 
more readily and directly on the peritoneum in the former than 
in the latter. In the adult we have seen that if she peritoneum 
is inflamed, it is rather by an extension through primary in- 
flammation of the cellular tissue around the neck of the bladder 
than by direct irritation occasioned by the operation. The 
converse condition is the rule with children. The undue mani- 
pulation of instruments in the cavity of the bladder, or exer- 
tion in withdrawing the stone, spmmet cate peritoneal in- 
flammation much more readily than any other lesion. That it 
does not happen in children by the intermediate step of urinary 
infiltration is obvious from the fact that the prostate in them 
is so exceedingly small as to be almost always, if not invariably, 
eut wholly th in lateral lithotomy, yet without its oceur- 
rence. Indeed, it is not possible that either or finger 
can pass into the bladder unless the incision ex the thick- 
ness of that organ. In considering this matter, there 
to be a tendency to forget a fact I have already alluded to— 
viz., the non-existence at this period, except in a rudimentary 
form, of any sexual organs. I have dissected many prostates 
in children; the size of one at seven years (let us add, there- 
fore at the most favourable age for lithotomy) may be estimated 
from the fact that it weighs about thirty grains, while from 
eighteen to twenty years it weighs 250 grains, or nearly nine 
times as much. And yet no infiltration of urine takes place, 
lax, delicate, and yielding as are the cellular interspaces neces- 
sarily exposed in these subjects. 

Here then, again, as in the adult, the fatal injury from the 
operation is more commonly due to violence than to any other 
cause, but telling direetly on the peritoneum rather than on 
the cellular connexions of the bladder. Such is the inference I 
deduce from the study of nu cases of death in children, 
respecting which [ have been in a position to form opinions. 
Some corroboration of the views here put forth may be found 

respecting death, when it has been known 
occasionally to fellow the mere act of sounding in children— 
viz., that it is always due to peritonitis. Fletcher, of Glou- 
cester, in his most instructive record of ** failures in lithotomy,”* 
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OBSERVATIONS ON INJURIES OF THE 
HEAD. 


By JAMES F. WEST, Ese., 
SURGEON £O THE QUBEN'S HOSPITAL, BIRMINGHAM. 
(Continued from p. 198.) 


Case 7.—Fracture of the Base (?) —Selina T——, aged twenty- 
seven, healthy, a barmaid, was admitted into the Queen’s Hos- 
pital Nov, 30th, 1859, at fifty minutes pest twelve ra. The 
persons who brought her stated that about half an hour after 
midnight, in ascendiag a ladder to get to a loft, her foot slipped, 
and she ‘fell to the ground—a distance of ten feet,—and that 
she came down head first. 
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She was thoroughly comatose, 
with thin yellowish fluid, was oozing from the left ear. 
wound of the scalp. A slight abrasion of the skin was 


he 


ever, soon returned, together 

fluid. There had been no bleeding from the nose, nor 
rhage base of the skull. In 
of an hour surface became warm and the 


dark-coloured bloody fluid continued to trickle from the 

ear all night, and the discharge only ceased at nine A.M. 

was lethargic and heavy, had loud stertorous breathing, could 
w 


only be roused by violent efforts, ont 
sensible of what was passing around her until ten a.M., 
consciousness began to return. She then lay huddled up on her 
left side, avoiding the light (of which, and also of all noise, she 
made great complaint), and keeping her hand before her eyes. 
She answered questions with reluctance, could give no account 
of the accident, did not know where she was, and seemed only 
desirous of being quiet and of going to sleep; her pupils were 
slightly dilated, and did not actively respond to the influence 
of light; her face was rather flashed, but there was no dis- 
tortion of the features, or distinct evidence of paralysis ; 

96 and fall; skin hot anddry; tongue moist and brown, slightly 
turned towards the right side; bowels have not been opened 
since admission, She was ordered to have the head shaved, 
twelve leeches applied to the left temple, and an enema of tar- 
pentine and castor oi] (half an ounce of each) with a pint of 
gruel to be administered immediately. 

In the evening the patient is reported as lying in a kind of 
stupor, from which she may be roused by bei ply 

to. She has recognised her mother, and answered several 
questions put to her quite rationally. She has vomited twice 
since the morning, bringing up cm each occasion a large quanti 
of greenish-looking fluid, but no blood. A little bloody fi 
merely a few drops, were observed to oaze from the left ear on 
two separate occasions. She has taken nothing but a little 
weak tea. Her bowels have not yet been moved, but she has 
passed nearly a quart of urine. Pulse 96, full, and slightly 
jerking. The leech-bites bled freely. Ordered two grains of 
calomel every hour, and cold spirit lotion to the head. 

Dee. 1st.—No more blood or seram has flowed from the ear, 
and there has been no more vomiting. Stupor continues the 
same as it was last night, and she answers questions with diffi- 
culty. T coated; pulse 100; bo not yet Leo 
Ordered to have the enema repeated. In the event was 
much the same; was unable to bear any access of light. 

2nd.—No more wens oe bleeding from the ear; stupor 
about the same, but still she is able, when roused, to answer 
questions sensibly; pulse 108, fall; skin hot; 
no dispositi times 
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has become established and fortified, lithotomy counts its Ow admission, the fage was dovthly pale; of 
ound over the t bap, ere Were nO Wounds or bruises 
about the head. She was at once taken into a ward and placed 
| in bed, with warm bottles applied to her feet. In the course 
of a quarter of an hour she moaned, and spoke a few incoherent 
ma giving the house-surgeon to understand that i Hl 
| her pain in examining her limbs for fracture; but 
relapsed into her former comatose condition. During 
she was sensible, a little brandy was given her, whi 
welates the case of a child, six years old, and in excellent 
health, who died of acute peritonitis in three or four days after 
a prolonged sounding for suspected stone. Mr. Crosse also | 
mentions a case precisely similar. + 
The next cause of death is exhaustion. Young children bear | . 
the loss of blood badly, and when it is considerable—an occur- 
rence which, however, is rare—the patient sometimes sinks 
from consequent exhaustion. The condition of calculous chil- | 
dren, also, if the stone has long 
the extreme, and they graduall 
effort to rally, no active attack having declared itself. 
Besides these two principal causes of death, there are occa- 
sional examples of fatal result from shock after very prolonged | during the night; the gums are‘slightly touched. To have 
or severe operations ; from disease of the kidneys and bladder ; 
—Less intolerance of light; of 
with very general chemosis the conjunctiva of that g 3 
SS complains of violent pain in the head ; no paralysis; pupils 
. , and sensitive to light; no more blood from the ear ; 
4th.—In all respects much better; condition has 
; tongue clean; bowels moved once. 
5th.—Reports herself as ‘‘much better,” not 
- giddy; pulse 72; skin cool; gums rather sore. To a 
grain of calomel each night. 
6th.—No change from yesterday. 
7th.—Going on well; giddiness much less; chemosis and 
suffusion almost ; appetite returning; tongue clean ; pulse 
72; Seedeaihiingnaea Omit calomel altogether. 
oh. Ging well; sat up in bed for an honr, but felt 
very weak dizzy ; is still averse to noise pat ening, 
| 12th.—Complains of a slight return of giddiness head- 
14th.—About the same; giddiness has quite left her, and 
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strength is increasing. To have two grains of iodide of 
a 


16th. Patient says she feels weak, but is in other respects 
She cannot any fatigue Tight The be and always 
avoids sitting or walking in a strong light. hearing on 
left side is considerably Rendred. 

She remained in the hospital another fortnight, and then 
returned to her situation. She continued to attend the hos- 

ital as an out-patient until June, 1860, when she reported 

as free from headache and intolerance of light, and said 

that her hearing was quite restored. Up to that time she took 
the iodide of potassium prey regularly, as she found it relieved 
her headache and improved her hearin 

She took the same prescription occasionally during the next 
twelve months, and said she always found benefit from it. In 
June, 1861, she went to a fresh situation at Handsworth, bein 
then in very good health, and free from headache and - 


ness. 

There can, I think, be very little doubt respecting the nature 
of the accident in this case, That fractures of the base are 
sometimes followed by permanent recovery is proved by the 
authority of many well-authenticated cases;* and 1 believe 
that this girl affords as fair an instance of that form of injary, 
as evidenced by the history and symptoms, as one is ever likely 
to meet with. Here isa patient falling from a height on to 
the vertex—the kind of accident above all others most com- 
monly found to produce fracture of the base; presenting all 
the symptoms of cerebral disturbance which we ex to meet 
with in such a fracture ; with dilated pupils ; wit rfect in- 
sensibility, continuing for a protracted period ; with the follow- 
ing phenomena, giving suspicion of pressure upon or laceration 
of the cerebral nerves at their outlet from the skull, or of com- 
pression of the brain itself: deafness, persisting for many 
months; imperfection of vision and version of the tongue 
towards the right side; and, above all, with these Vow 
monic symptoms of fracture of the base—serous and bloody dis- 
charge from the ear and vomiting of blood. This blood could not 
have come from the nose, throat, or mouth, as all those struc- 
tures proved upon examination to be perfectly free from injury. 

With such an array of symptoms all pointing in one direc- 
tion, I can myself come to no other conclusion than that frac- 
ture of the base absolutely did occur in this girl, Selina T——. 
I have, therefore, classed her case with the following cases of 
fracture of the base which I have witnessed, and by comparing 
the symptoms noticed at the time of the accident, and during 
the course of these cases, with those noticed in hers, the pro- 
bability of fracture having existed at the base of her skull will, 
I think, be greatly strengthened. 

Her history may lead us to pause before always declaring 
that fracture of the base is of a certainty fatal to life; un- 
doubtedly it very generally is so, but now and then we meet 
with cases, like the present, which give us a that a happy 
issue may result, even in these most formidable lesions of he 
base of the skull, 

Perfect rest, bleeding, antiphlogistic imen, and calomel 

ed to salivation, appeared to give excellent resvlts in this 
girl, and I would employ them unhesitatingly in any similar 
case, The influence of the iodide lt ay in relieving 
ess, is worthy of re- 
mar 


Case 8.—Fracture of the Base.—Chas, W——, twelve, 
was admitted into the Queen’s Hospital July 1 1859, at 
twenty minutes past five p.m. He was run over by a cab, 
which was proceeding at a rapid rate down Suffolk-street. 
Witnesses state that he was along in front of the cab, 
and was then thrown forcibly on the ground, his head bei 
dashed against the hard road. The wheel of the cab 
over his body, but the injury to the head was owing entirely to 
the fall. On admission he was found to be quite insensible ; his 


* In confirmation of this statement, that its may recover, and some- 
times have recovered, from fractures of the , I may perhaps be permitted 
to refer to the case mentioned by Guthrie, of a man who lived six months 
after sustaining a fall ot twenty feet on to the vertex, and in whom there was 
at the time of the accident suspicion of fracture of the base, from the occur- 
rence of bleeding from the ears, nose, and mouth, At the post-mortem ex- 
amination a fracture was found extending through the squamous and p trous 

: of the temporal bone, the edges of which were rounded off by absorp- 
. He also mentions two other cases: one of a man who recovered after 


th sis, and 
of a 


his breathing could hardly be perceived ; his heart was acting 
very feebly, and ceased to beat about five minutes after admis. 


sion. 

The post-mortem examination ot ee next day. On 
opening the head there was a fracture of the skull, extending 
from the right side of the occipital eae a through the 
squamous porticn of the temporal , through the greater 
wing of the sphenoid, and yy a the body of the sphenoid; 
then through the other wing of sphenoid to the squamous 
portion of the left temporal bone, and there it ceased. A | 
chisel could be through the fracture in the wings of the 
— and the front of the head was nearly separated from 
back. Other organs healthy. 

Case 9.—Fracture of the Base.—Thomas H——, aged nine, 
was admitted into the Queen's Hospital Sept. 20th, 1861, at 
half-past eight p.m., having fallen from a loft, and dropped on 
to some pebble stones, a distance of twelve feet, just previously, 
the vertex being the part first struck. He was insensible when 
picked up, and when ay to the hospital was in the same 
condition, with yellowish bloody fluid flowing from the right 
ear. The coma continued for an hour, during which time 
bottles were applied to his feet, and a bag of ice to his head, 
He was then able to answer qnestions when roused, and had no 
symptoms of ysis. The right side of the head was bruised, 
and he complained of some pain there. He was not deaf on 
either side. ere was a little bloody fluid in the external ear, 
but the flow from within had ceased, though sufficient had 
passed during the period which had elapsed since his admission 
to saturate his shirt and pillow-case. There was no blood in 
the matter which he vomited when reaction was beginning, and 
there had been no bleeding from either the nose or mouth. The 

om were equally dilated, and answered the stimulus of 
ight; pulse 70, laboured, Ordered to have the hair cut, and 
a bag of ice to be kept to the head, and to take a grain of 
calomel every four hours. 

Sept. 21st.—Febrile excitement has come on; pulse 120; he 
is sensible, and free from paralysis; sleeps much; complains of 
heaviness, lassitude, and. thirst, and wants to be quiet; he is 
not delirious; light does not seem to affect him; is deaf on the 
right 

22nd.— Morning : same febrile symptoms exist, and 
there is no improvement; bowds ouieen To continue the 
calomel, and have an ounce of castor oil, and if that do not 
operate by one o'clock, an enema of turpentine and castor oil 
with About five P.M., a great change came over the 
boy; his eyes became very suffused; his breathing stertorous, 
and convulsive twitchings of the limbs took place. A drop of 
croton oil was placed on his tongue; but this did not produce 
any effect. The convulsions increased in severity, and in them 
he died at ten minutes past seven that evening. 

On post-mortem examination, some fluid blood was found at 
the base of the brain; the arachnoid over the middle lobe was 
thickened, and rendered opaq The fracture extended from 
the right side of the foramen um across the petrous 
tion of the temporal hone, and that portion which enters into 
the formation of the foramen lacerum rius was broken off 
and depressed to such an extent that the top of the little fin 
could be introduced into the aperture, and from it a p 
passed readily into the meatus auditorius externus; the fissure 
was continued through the whole of the right temporal bo 
and upwards into the right parietal. The membrana tym 
was ruptured, There were no bruises or marks of violence 
about the body. All the organs were healthy, 


Case 10.—Fracture of the Base.—Sarah Ann R——, aged 
six years, was admitted into the Queen’s Hospital July 26th, 
1856, at a quarter past twelve P.m., having been run over by a 
cart loaded with gravel. The wheel appeared to have passed 
over the u part of the thorax, and to have fractured the 


piration 


the ear. The pupils became sensible to 


FEELS 


£75 


| 
clavicles and the two upper ribs on both sides. On admission 
she was insensible ; pale in the face; circulation and Fo 
embarrassed ; blood was flowing both from the nose and mou 

= and a yellowish serous fluid (but not tinged with blood) from 
the left ear. A contused swelling was noticeable under the 
left jaw; but there was no other mark of violence about the 
head. A little ammonia was at once given, and warm bottles 
were applied to the feet. Reaction set in after about an hour. 
The patient vomited a large quantity of black blood, and soon 
became slightly sensible, moving restlessly about the bed, and 

bloody discharge from the ear, in whom there could have been no doubt of the speaking occasionally, but without coherence, The blood ceased 

existence of fracture, as a fragment of the temporal bone came away during | to flow from the nose and mouth, but serum still oozed from 

his horse, and w - » ight coma came on, the pupi insensi 

| pops became 

ere most with in the recsrds of surgery. and the breathing laboured and stertorous, Stupor became 


ESE 


more hour, and she died at five minutes before 
twelve a.m. the following day. No attempt was made to set 
the fractures of the 
round the thorax, as it was evident from the 

the child was moribund. 
A post-mortem examination made on July 29th discovered 
t congestion of the vessels of the scalp; dark coagula over 
inferior surface of both cerebrum and cerebellum, also in 
the sinuses. On removing the dura mater, a fracture was found 
extending fees the base le Me skull, in front of the foramen 
u ing com ly through the portion 
The chief fracture the left 
side, and at that situation there was considerable displacement 
Both clavicles were broken towards 
i and the two upper ribs on both sides just 
beyond the costal cartilages. The apex of the left lung, into 
which the upper rib was sticking, was in a state of hepatization. 
On the left side of the neck, in the parotid, submaxillary, and 
mastoid regions, there was infiltration of blood. All the viscera 

were healthy. 

Case 11.—Fracture of the Base. —Thomas B——,, aged 
nine, a a stout, healthy-looking man, was brought 
to the Queen’s Hospital on the 15th October, 1555, at 
five-and-twenty minutes to three P.M., in a comatose condition, 
with blood issuing from his nose, mouth, and left ear; the 

ils were dilated and insensible ; the skin was cold ; he could 
any effort, or by pricking or pinching. At 
past two p.m. he had fallen from the 


the wool waggon 
as loading, a distance of about eleven feet, and had 
on to the his head. He was said to have lost 
and more than a quart of blood. He was 
cold i 

was 


head, and hot bottles to the 
vidently moribund, his breathing became 
stertorous, and he died at five minutes to five p.m. Blood 
ceased to flow from his left ear, and a marked depression 
temporal bone could be felt behind that ear. 
-mortem examination, Oct, 17th.—Rigor mortis extreme; 
viscera healthy; tissues much loaded with fat; no ex- 
mark of injary evident, slight ecch is on the 
left side of the face, and mobility of the tem bone behind 
the left ear. On opening the skull large coagula were found 
i and beneath the 


parietal bone, through the uamous portion 
bone, to the junction of” the ephenoid with the petrous portion 
of the tem and thence through the sella turcica to the 
other side of the skull, breaking off the dorsum ephippii. 


paring the four latter cases of fracture of the base 


very useful, in consequence of the constant occurrence of 
such accidents—of the unavailing nature of medical aid in most 
our inability to derive any 

ical lesson from their consideration. They may, however, 

ed as typical cases. Their number I might have ex- 

ed, their history | might have given at greater length, 
enough is to give them some practical 

Case 7, in which all the symptoms usually present 

of the base, and which nevertheless terminated 


tion in which that cause operated in the uction of fracture; 
then as to the symptoms manifested at the time of the accident 
and during the subsequent progress of the cases; and lastly, as 
to the pa’ ical appearances seen in the post-mortem room. 
their cause: all resulted indi- 
y applied to the base. In this respect the ordinary history 
of such accidents was here followed 
being afforded to the instances I have recorded of fracture of 
the vault, where the injury that caused fracture was, as is 
commonly the case, applied directly to the skull. Whether 
contre-coup im the production of fracture in these 
cases, or whether the fracture began at whatever part of the 
upper or lateral surface of the skull that was first strack, and 
ine, 
‘Cases 7, 9, and 11, being caused by falls on the vertex, must 
without doubt be referred to the former cause; the force was 


d 10, in 
which the fract were produced by violent falls on 
of the head, may probably, on the other hand, be classed 
those cases in which the fracture is communicated to th 
by extension of the fracture from the lateral 
i. e., those which were first to receive the 


of the injury. 


uction of the injury,—and with the poste- 
It is thus evident that the middle 


the chief momentum of the blow in all those cases where the 
fracture results from contre-coup applied through the spinal 
colamn in falls on the vertex, but also serves, from its position, 
to transmit the fracture from whichever fossa first receives the 
injury, whether it be from the anterior in cases of blows on the 
forehead, or from the posterior in injuries affecting the back 
part of the head. 

The symptoms which ted themselves in these cases 
next demand attention, as in them we data not only 
for arriving at a diagnosis of the nature of the injury, but 
also for determining with some degree of certainty the regi 
of the skull which has been most affected by the injury. Here 
we are at the outset struck with the difficulty we encounter in 


trusting to cerebral symptoms only as evidences of 
the base. 


We may find in the gravest cases few or only minor symp- 
toms presenting themselves ; while after slight injuries, when 
we could hardly suspect serious mischief of any sort, dangerous 
cerebral symptoms suddenly show themselves, as the immediate 
precursors of death, and on examination we discover well- 
marked fracture of the base of the skull, with contusion or even 
laceration of the brain. 

Coma is not always present in these cases of fracture of the 
base, and when it is, it often varies in degree from the sli 
state, which we see in cases of tee 

found stupor, which attends compression i a 
quant of extravasated blood. 
vulsions may occur either at the time of the accident or 


The condition of the pupils is very variable. 

Paralysis of every part and in every degree may be present, 
or we may have the patient exhibiting for a time no trace of 
cerebral compression whatever; being himself unconscious of 
having received a serious hurt, and being totally unaware of 


point of egress. Blood may be lost from the mouth, the nose, 
or the ears: its escape was noticed from all of these parts in 
the cases under consideration. In no one case, however, was 
it lost from all of these outlets simultaneously, though in some 
of them it proceeded from more than one of those organs. Thus 
in Cases 10 and 11 blood flowed at the same time from both 
the nose and mouth, while in Case 8 it proceeded from the ears 
only; and in Case 7 it is difficult to say whether the blood 
which was vomited came either from the nose or mouth, or 
from both together. 

In none of these cases was blood effused, as it sometimes is, 
into the orbit in any quantity, as the conjunctival chemosis 
noticed in Cases 7 and 9 was but slight and not general, and 
may perhaps have been owing to rupture of some of the con- 
junctival vessels at the time of the accident. In the cellular 
tissue at the back of the tem maxillary articulation, and in 
that of the mastoid region, was in Case 10 a distinct ex- 
travasation. 

A discharge of serous fluid from the ear, which has been re- 
garded as pathognomonic of fracture of the base, was noticed 
in three out cf the five cases. In one of them (Case 10) the 
fluid was clear, limpid, and almost colourless, while in Cases 7 
and 9 it was tinged with blood. The quantity lost in each of 
these cases was very considerable, the flow continuing with 
more or less freedom for nearly twenty-four hours in Case 7; 


being sufficient in Case 9, though only lasting about an hour, to 
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ae evidently transmitted to the base of the skull through the 
imis- spinal column ; and the proof of this cause having been at work 
was to some extent demonstrated in Cases 9 and 11 by the 
On | fracture being found to implicate the foramen magnum, and to 
ding 
the 
eater 
noid; 
mous 
the 
P | On examining the details of the post-mortem examinations, it 
from | will be seem that the middle fossa was in all these cases the 
| region of the skull which had suffered most severely from frac- 
| ture, being in two of them (Cases 10 and 11) the only fossa 
| affected ; while it was injared concomitantly with the anterior 
and posterior fossa in Case 8, where great violence had been 
| rior fossa only in C. 
fossa is the one most liable to fracture, as it not only receives 
| 
dura mater, and they were also present at the base of the skull. | 
The fracture extended from the _ inferior - of the | 
| 
| 
for the press, 18 occurred to me that their narration mig no 
| the great peril in which he stands, 

The only reliable indices that we have are, eed ed 
| of the contents of the skull, and those which by 
| observing whether any of the nerves issuing from the skull are 
| impaired in their functions by pressure upon them at their 

successfully, being placed in juxtaposition to them, thus has | 
its notable points more definitely pointed out; and hence if | 
they only serve to illustrate that case more fully, and to render | 
its teaching even a little more suggestive, they will not, I 
believe, have been unnecessarily brought forward. 
I shall now review in succession the various points which are | “+ 
noticeable in these cases : first as to their cause, and the direc- \ 
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saturate his shirt and the pillow-case on which his head rested, 


and continuing without intermission in Case 10 up to the hour 


of death. 

Pressure upon the cerebral nerves at their exit from the skull 
was not in these cases manifested as clearly as it often is in 
fractures of the base. In Case 7 there was and also 
great intolerance of light for a long time; but it is doubtful 
whether these symptoms absolutely arose from pressure on the 
auditory and optic nerves respectively, or whether the disturb- 
ance of their functions was not due to lesion of the brain itself, 


which could scarcely (from the other sym ) have 
(To be continwed.) 


ON A CASE OF 


CONGENITAL INVERSION OF THE 
BLADDER; CURE. 


By JOHN LOWE, M.D., M.R.C.S., 
SURGEON TO THE WEST NORFOLK AND LYNN HOSPITAL. 


Tmis affestion is so rare that it is passed over in silence by 
most authors of systematic works on surgery. ‘The only re- 
corded case which I have met with is that given by Mr. Crosse 
in the British and Foreign Medical Review (Oct. 1846, p. 319*), 
which is exceedingly interesting as showing the importance of 
careful diagnosis before attempting any operative measures on 
tumours of the genital parts in female children. In this in- 
stance, the patient, aged three years, had a tumour, to which 
a surgeon was about to apply a ligature, when Mr. Crosse, who 
happened to be present, fortunately discovered an aperture 
which he found to be the ureter. The operation was of course 


The following report of a very similar case may prove worthy 


being, more as interference, 
ich does not appear to have been found necessary in Mr. 
Crosse’s case, was ee pursued with excellent resufts :— 


M. A. H——., aged two years and a half, a fine, healthy, 
bat very irritable girl, was admitted into the West Norf 
and Lynn Hospital on the 10th of November, 1859. On ex- 
amination, a vascular-looking tumour, about the size of a large 


tly di 4 altogether within the urethra, and the 
forefinger pom be readily passed into the bladder. I had, 
fore, no difficulty in diagnosing an inversion of the bladder. 
From the statement of the mother, it appeared that the child 
had been subject to incontinence of urine from its birth, and 
that from the time it was two or three days old, a small sub- 


had been observed to protrude during a fit of erying or 
straining. Each effort of this kind was followed by a flow of 
urine, and the child’s condition from this cause was traly piti- 
able. The thighs and labia were much excoriated, and the 
latter, as well as being swollen and indurated, were covered 
with ous pustul Until the age of two years, the 
tamour had receded as soon as the fit of straining was over; 
but latterly it constantly protruded more or less, 

After considering the various means which might afford a 
chance of improving this distressing condition, I resolved upon 
making use of the actual cautery, which seemed to me best 
adapted for narrowing the calibre of the urethra, and thus pre- 
venting the descent of the bladder. Accordingly, after putting 
the patient under the influence of chloroform, and having re- 

the bladder within the pelvis, where it was retained by 
stout probes, which served to keep the canal t,a 
female sound, heated to a white heat, was appliea to the track 


From the Transactions of the Provinelal Mcdical and Surgical Association 
Vol, xh, 1846, 


of the urethra, A small curved catheter with a bulbous ex- 
tremity, which had been iously made by my direction, 
was then introduced and in, and the patient put to 


bed, No constitutional symptoms followed, but was con- 
siderable pain in passing urine. 
On the 17th, a small shred of separated. Patient can 
recumbent posture. 


five in all) the cautery 

long urethra became so 

much diminished as to admit only a No. 4 catheter; urine 

only when patient cried or strained. 
ter 


having been a patient of the about eleven 
months, during the latter of which she was an out-patient, 
coming in at intervals to be operated on, she was discharged” 


I have since learned that she continues well, with not the 
slightest evidence of prolapse, but with some degree of incon- 
tinence of urine. 


King’s Lynn, February, 1862. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, 
“asectionum historias, tam alioram habere et inter se com- 


ST. GEORGE'S HOSPITAL. 
RHEUMATISM AND CARDIAC DISEASE, FOLLOWED BY DIPH- 
THERIA; DEATH FROM PURULENT INFILTRATION 
OF THE LUNG. 

(Under the care of Dr. Prrway.) 


i 


lent infiltration, which ended fatally. The autopsy revealed, 
in addition, a diphtheritic exadation of the pharynx, soft 
palate, and larynx. There was a well-marked history of early 
syphili 

Rebecca T——~ admitted Jan. Ist, 1862. 


She was brought to the hospital with rheumatic swelling of 
hands, which had commenced four days previously, 
skin, and considerable fever. She bad no pain in 
a mitral murmar was audible, probably of as 
had twice before suffered from rheumatic fever, the first 
She was ordered venesection to 


4 


i 
i 


rs, The following day ber pains were relieved, and she 
ordered one grain of opium and three of calomel at nighty 
the 3rd, she was looking pale and white, had a troublesome 
ing cough, with some bronchial e ion, and com- 

of pain in her right side ; for this, wine of antimony, 


ty minims, was added to the draught, and on the follow? 
increased to thirty, a blister at the see time being applied 


ight 


ESESSESEER SEE 


8 


Dec. 1st.—-The catheter on being removed was found coated 
with a thick deposit. of phosphate of lime ; urethral canal per- 
ceptibly smaller, 
After the expiration of a month, during which time there 
was destillation pretty constantly, with occasional power of re- 
taining several ounces of urine, the cautery was again Ist 
as before. The same manifest 
child became much person, 
aa fe excoriations almost entirely disappeared, and the pustules: 
| 
postponed sine die. By firm pressure the inverted bladder was pe 
made to repass into its natural position, and consequently the 
child was saved from an untimely death. The report goes on en 
to say that the prolapse of the bladder did not subsequently 
rétarn; and the patient grew up to womanhood with no other 
inconvenience than a constant incontinence of urine. eed 
| 
ian walnut, was found projecting between th t 
e D ee © exter . 
what remarkable. The patient was admitted with rheumatism 
labia. When the little patient cried, the tumour became more 
injected, and increased considerably in size; at the same time, | #0d disease of the heart, the symptoms of the latter being 
a gush of urine took place. On closer inspection, the mass was | in some degree masked : bronchitic cough, followed by ulcera- 
found to be seated at the orifice of the urethra. On making a " : 
little gentle pressure, the tumour receded under the finger, and PT 
| 
| | | 
rheumatic pains lingering aboat her, site 
till some matic ring abou " 
hydriodate and bicarbonate of potass thrice day 


a 
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LONDON HOSPITAL MEDICINE AND SUBGERY, 


(Mancu 8, 180. 265} 


and on the 10th, tincture of henbane was added to this, At 
this time she had been up for two or three days about the 
ward; but on the 12th was again confined to her bed, on 
account of her throat, which upon examination was found 
ulcerated over tonsils. This, from something 
pired respecting her vious history, bein ied as 
syphilitic origin, she band ordered to use a Se e of the sub- 
acetate of copper, and a solution of nitrate of silver (twenty 
grins to the ounce), a cinchona mixture every six hours, and 
ounces of red wine. Next day, instead of the foregoin 
she was given calumba and six ounces of wine. On the 15 
the throat being less painful, she complained of slight pains in 
the limbs ; there was a little fever and a slight cough. On the 
Isth, her throat was worse, and a large yellow slough was 
eeen on both tonsils, for which the nitrate of silver was again 
applied. She was ordered a mixture of the hydriodate and 
bicarbonate of potass every six hours. From this date there 
was no great change until the 22nd, when, after passing a very 
restless night, she complained of great pain in the right side, 
had burried respiration, with a hacking cough, sputa tinged 
with blood, pulse 130, skin sweating, and great prostration. 
The physical signs of pneumonia of the posterior part of the 
ht nog wen, present; the urine was albuminous. On the 
rd, the hing became stridulous, orthopnees existed, the 
voice became scarcely audible, and the throat and larynx could 
be seen covered with a yellow slough. From this time she be- 
came worse, and died on the morning of 24th. 
Autopsy, thirty-one hours after death.—Pericardium contained 
a large oF pene of serous fluid. The heart was patched with 
thin false membrane of very old standing, besides which there 
was some recent lymph about the base. There was some soft 
recent lymph pon both mitral and aortic valves; the former 
was much ned, as if by previous endocarditis ; it was 
thickened and inflexible owing to of its fib tissue. 
The right pleural was by the lower 
part was much recent lymph. The lung was hepat through. 
out; every part sank im water. It had undergone the state of 
perverse en 2 A few old adhesions were found in the 
pleura, tonsils were somewhat excavated by ulcers, 
su wat ed dows ths nx, soft 


ROYAL FREE HOSPITAL. 


INTERNAL STRANGULATION OF INTESTINE BY A BAND OF 
FIBRIN, THE RESULT OF PREVIOUS DISEASE; FATAL 
PERITONITIS ; THE BOWEL FOUND GANGRENOUS, 


(Under the care of Dr. Hassaxt.) 


For the notes of the following rare case we are indebted to 
Mr. Jobn D. Hill, honse-sargeon to the hospital :— 

E. C——,, aged twenty-nine, admitted Feb, 6th, 1862, with 
the symptoms of peritoneal inflammation, which had existed 
three days. With regard to her previous history, it appears 
she had led a very irregalar life, having exposed herself to 
excesses of all kinds, About six months ago her mind became 
affected, and it was necessary for her to be placed under re- 
straint. During a paroxysm of mania she received a blow on 
the abdomen, which was followed by peritonitis. Three days 
before admission, whilst eating some fish, she swallowed a 
bone, which became impacted in the gullet; and in attempting 
to expel it by vomiting she suddenly felt severe pain in the 
abdomen, which compelled her to keep in bed. In the course 
of an hour vomiting set in, accompanied by great prostration ; 
and there had been no action of the tape & date 


therefore concluded that the constriction was situated within 

The ptoms increased in the became 
sym in urgency ; 

aman pe weaker; the countenance sunken and cadaverous; 

the skin cold and | lemany rsistent vomiting of feculent 

matter, and lastly abseace of al pate She died on the fourth 


day after admission, — 
ring to abate 
maintain 
Pleuritic 


—Chest : adhesions were 
numerous; lungs a heart healthy, its weight eight 
ounces and a half—Abdomen: The peritoneum greatly 
thickened ; the intestines bound down by chronic adhesions; 
the liver adherent to the diaphragm ; the great omentum ad- 
herent to the anterior abdominal wall, to the small intestines, 
and to the anterior border of the liver. Several bands ex- 
tended in different directions: one firm band passed back to 
the spine, forming a complete ring by bifurcating and taking 
the sheath of the psoas 
panne on the left side. The diameter of this ring was two 

Three knuckles of small intestine were encircled by 
rays ring, making six calibres of intestine. It appeared as if a 
fold on the right side had oceupied its position for some wan, 
as there were adhesions to neighbouring parts both sbove 
below the constriction. The ceatral a was of more recent 
date, and the left portion quite small and t, and with no 
attachments, All three portions were constricted, but the left 
fold was st and gangrenous. Above the constri 


death resulting from a cord-like fibrinons 
doubtless, during previous attacks of peritonitis, The cause 
of the original peritonilis appears to have been the blow upon 


whi 
ever, are several on 


ing seems to have been the immediate cause of 
of the intestine. 


the impaction 


8ST. BARTHOLOMEW'S HOSPITAL. 


ALKALINURIA DEPENDING UPON SPINAL DISEASE, AND 
FOLLOWING HAMATURIA. 


(Under the care of Dr. F, Farrer.) 

Tnere was lately an interesting case at this hospital, which 
well illustrates the influence of spinal mischief upon the bladder 
and the urine. 

George E——, a delicate looking man, aged fifty-six, am 
omnibus driver, with the atheromatous expression, was ad- 
mitted on the 27th of June, 1861, with hematuria, which had 
commenced the day before. He had been rheumatic sometimes 
in the loins, but there was no tenderness in the region of the 
kidneys. After a few days it was found necessary to evacuate 
the bladder occasionally, night and morning, with the catheter, 
The blood in the urine continued until the Sth of July, when 


to overcome it. He had, however, had impaired power over 
the bladder for many months, and on the 25th of July this 
extended to the legs, the use of which was deficient. This 
condition went on slowly increasing until the limbs became 
almost powerless, although he could very slowly draw up the 


was | legs in bed, and as slowly extend them again. From these 


f res of fluid in the peritoneal 

ce of a quantity uid ip peri cavity. 
ee examination was made externally in those regions 
where a hernia is most common! 
any light upon the true seat of the strangulaticn, It was 


t, Dr. Parre thought that there 


ad been taking a twentieth of a 
ine three times a day for some time, and | 
ment. There was a little but no 


in fact, the urive passed involuntarily, 
his legs became very much p Dae 


the bowels were filled with flatus, congested and dark 
below, pale and collapsed. The smallest fold was partially 
cavity. Numerous ash-coloured sloughs were scattered about 
the constriction. Above, the gut was purple, from congestion; 
é below. green and sloughy. There was general peritonitis 
= and all the other viscera were normal. ee 
} 
its disappearance was complete, under the use of acetate of 
| lead. From that time the urine continued to be alkaline, not- 
withstanding the use of benzoic acid and various other remedies 
When admitted, the constitutional symptoms were 
but the pain ~ abated; the 
anxious; sear uent small, 130 mipute; breathing | and other symptoms presen [IEEE 
(thoracic) cei aut thirst ; appetite lash; tongue coated ; | was disease of the spinal cord going on, probably softenin 
skin hot; face flushed. Stercoraceous vomiting soon came on, | which, from the man’s general appearance, might also nee 
and inability to retain anything upon the stomach. Great | the base of the 
grain of strychn 
wine and good 
benefit observed ; 
not the motions ; 
He subsequently 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 
CASES OF REFLEX AND INFANTILE PARALYSIS. 
(Under the care of Dr. Brown-SfquaRp. ) 

In closely testing the cases of paralysis under the care of 
Dr. Brown-Séquard at the above hospital, it is observable that 
in all the great number of cases which come under treatment 
by that physician he rarely fails to detect indications of para- 
lysis of both sides of the body, It is very common to read, 
to hear of, and even to see, cases of so-called paralysis of one 
arm or of one leg, or solely of one side of the body; but the 
accurate tests which Dr, Brown-Séquard applies almost in- 
variably bring out proofs that parts of the body on the other 
side also participate. The universality of this observation has 
an interesting bearing upon the physiology of the brain, since 
it seems to point to the fact that there is no complete decussa- 
tion of the brain-fibres, but that some remain to be concerned 
in the innervation of the same side of the body. In the treat- 
ment of paralysis Dr. Brown-Séquard first ascertains by the 
proper inquiries whether the disease has originated in the mem- 

es or the substance of the nervous centres, and then pro- 
ceeds to limit the diagnosis to the precise point and special 
character of the lesion. Iodide of potassium is a remedy 
largely and usefully employed here. Local blistering, the 
ferro-citrate of strychnine, together with blood and nervine 
tonics, are the other most common remedies, Amongst the 
most interesting are the cases of reflex paralysis, of which the 
study opens up comparatively a new field of observation, and 
suggests therapeutical resources fertile in good. 

A remarkable case seen last .week was that of a child who 
was stated to have ‘‘ caught cold” eighteen weeks before, and 
who was the subject of a reflex paralysis of the eyelids and 
of some of the muscles of the eye. There was ptosis, promi- 
nence of the ball, and incapacity of abducting or adducting the 
eye, or of executing its rolling movements. Here, then, there 
‘was paralysis of the third, fourth, sixth, and seventh nerves, 
It was certainly reflex, for the iris was contracted firmly, so 
that one branch of the third was irritated and not paralysed. 
Any central cause which must have operated by causing pres- 
sure both behind and in front of the pons Varolii, must, indeed, 
have been of considerable magnitude. But the cause was evi- 
dently reflex. The treatment advised was iron with minute 
doses of strychnine, and to be carefully watched; local Fara- 
dization, or the local application of heat by cloths to the 


In such a case, accurate diagnosis is the main step to cure. 
In investigating the cases of paralysis amongst children, Dr. 
Borwe-Begaaet points out dccasionally the evils which have 
accrued from the application of the term infantile paralysis to 
the paralytic affections of children, as though they were of one 
generic kind, and to be treated on a uniform general principle, 
and apart from the varied forms of paralysis seen in older per- 
sons. Dr. Brown-Séquard also sometimes points out cases of 

ysis arising from a very wide range of differing causes 
almost as great as that in the case of adults. In one child it 
has followed an eruptive fever, and is the result of a sudden 
effusion into the ventricles of the brain; in another, the child 
is observed to cry out at night, to start in his dreams, and to 
raise his hand to his head, Here tubercular meningitis may be 
looked for. Ina third, peripheral irritation may be discovered. 
These distinctions are of the utmost importance in treatment ; 
and, before any course is undertaken, it is necessary to make 
out the cause and character of the paralytic affection. 


LONDON HOSPITAL. 


LITHOTRITY IN A BUY FOUR YEARS OF AGE; STONE 
CRUSHED IN ONE SITTING; PATIENT DISCHARGED, 
CURED, A WEEK AFTER THE OPERATION. 


(Under the care of Mr, Cur.rve.) 


A HEALTHY LOOKING boy, aged four years and three months, 
suffering from symptoms of stone in the bladder, was admitted 
into this hospital January 23rd, 1S62, under the care of Mr. 
Curling. The boy had frequent and painful micturition, and was 
constantly pinching the prepuce, His urine was slightly acid, 
and contained mucus. These symptoms had not been observed 
longer than two or three months, On the 27th Mr. Curling 


u 
and a stone was easily seized and crushed. Some me rad 
matter lodged in the scoop of the instrument proved to be 
lithate of ammonia, The little patient was completely relieved 
by the operation. All symptoms of stone , and on bei 
carefully sounded at the end of a week none could be 
and he was discharged cured. 


Hledical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Satrurpay, Marcu Ist, 1862. 
Dr. Basincron, Prestpint THe Carr. 


ANNIVERSARY MEETING. 


Ir appeared from the Treasurer’s report that the gross re- 
ceipts Siring the year had been £1416 16s, The disbursements 
have been £94 less than the receipts, there being a balance in 
hand of £47, and £47 having been invested in Government 
stock. £241 had been spent ia the purchase of books, in book- 
binding, &c. A sub-committee having recommended to the 
Council that a soirée should be given in the summer to the 
British Medical Association, the Council determined to submit 
the matter to the Society at Another question of im- 
portance was discussed, which was as to the propriety of 
enlarging the library, and adding rooms to the present for 
the pur of conducting scientific investigations ; or whether 
the Society, having nearly £4000 in the funds, should remove 
to a more couvenien’ house, or erect a new building for them- 
selves. 

In moving the reception and adoption of the report, Dr. 
Wensrer expressed his gratification at the prosperity of the 
Society, and was glad to perceive that as much as £170 had 
been spent in the purchase of foreign works. £20 had been 
awarded to the Committee on S ed Animation. He 
should like to see other committees appointed for inquiry into 
important and scientific questions of public interest. 

ib we stated in the Librarian’s report that durin 
seven years, 27,000 books had been circulated, but that owing 
to the judicious mode of entry pursued by the Sub-librarian, 
only three were missing, and these were in the hands of Fellows 
known, and who were liable to make them good. 

After a lengthened debate, in which several prominent mem- 
bers of the Society took part, the Treasurer's report and the 
report of the Council were received and adopted. The result 
is that the matters discussed are referred to the Council, that 
they may take such steps as they may think proper; and they 
may call a special meeting of the Society to carry out any or 
all of the suggestions which have been made. 

The ballot was announced as follows:— President: Dr. Babing- 
ton.— Vice-Presidents: Dr, Sharpey, Dr. Hodgkin, Sir Jameg 
Ranald Martin, C.B., and Mr. Dr. 
Barker and Mr. Charles Hawkins.—Secretaries: Dr. Sieveking 
and Mr. C. H. Moore. — Librarians: Dr. Barclay and Mr. 
Pollock. — Other Members of Council: Drs. H. W. Fuiler, 
Geo, Johnson, W. O. Markham, H. A. Pitman, and W. Wegg; 
Messrs. J, A. Bostock, Mitchell Henry, Barnard W. 

P. Jackson, and R. Partridge. 

The Prestpent then delivered the annual address, of which 
the following is an abstract :—He said that, in conformity with 
the usage of the Society, it devolved on him on this o¢casion 
to remind the Fellows of the losses by death which the 
Society had sustained during the past year. It is a retrospec- 
tive duty, he observed, to the memory of their departed col- 
leagues, in itself by no means without its utility; for by an in- 
quiry into the good works of those whose earthly career is 
finished, we may learn a useful lesson in regard to ourselves, 
and seeing how much some amongst us have accomplished, be 
thus stimulated to make a good use of our own time, uncertain 
as it is with us all how soon we too, like them, may be sum- 


[Marcu 8, 1862, 
found him suffering more than usual, and on passing a small 
sound readily detected a stone just as the instrument entered 
the bladder. The boy felt easier after this examination. Mr, 
Carling ee that he had pushed back a calculus from the 
entrance of the urethra; and concluding from this circumstance, 
and from the brief duration of the symptoms, that the stone 
was small in size, determine on performing lithotrity. 

Jan, 30th.—Chloroform was given, and, a catheter havi 
been about four ounces of tepid water were 

surtace. 
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moned to render a final account of our stewardship before the 
t Author of our being. The first on the list of casualties, 
which he noticed in the order of their occurrence, was one of 
the foreign honorary Fellows, Professor Vrederick Tiedemann, 
M.D., who was elected in 1835 to that honourable position. 
He was born at Cassel on the 23rd of August, 1781, was an ex- 
cellent anatomist, whose labours were much influenced by the 
liar conditions under which his mental faculties were de- 
veloped. His father, who was a distinguished philosopher, was 
long and deeply engaged in studying the phenomena of the 
mind, and it was under his guidance that the son’s intellect 
was cultivated. He commenced his studies at the Gymnasinm 
in Marburg. In 1798, he matriculated as a student at that 
University, where in 1804 he took his degree as Doctor of Me 
dicine, Au immense amount of information, a sedate character, 
and, above all, the name which he bore, won for him the con- 
fidence of the public, and he soon got into extensive private 
tive. About this time, however, a contagious epidemic 
ke out at Marburg. and his father was amongst its first 
victims. After this afflicting event, the son took a decided 
aversion to the practice of me‘ticine, and he never afterwards 
followed the profession. Being yet uncertain as to the course 
which he should pursue, he went to Wiirzburg with a view of 
attending Schelling’s lectures ; but, as he himself thirty years 
afterwards expressed it, *‘this great philosopher by his bril- 
liant bat fantastical views of the physical world, himself cured 
me of all the temptation to abandon the path of observation 
and experimental research.” Tiedeminn’s mind was of a quality 
to resist the seductions of the ‘philosophy of nature,” and to 
prefer listening to Cavier, the enlightened interpreter of ‘ ex- 
perimental Lyne pal He proceeded to Paris, and on his 
arrival found Cuvier engaged in forming that rich collection, 
which soon became so celebrated under the name of ‘*Cabiuet 
d@’ Anatomie Competes From this period, when he sought to 
acquire his knowledge of comparative anatomy, Dr. Babington 
traced his career whilst professor of anatomy and zoology in 
the University of Landshut, to which Tiedemann was appointed 
on the recommendation of Soémmering ; his visit to the shores 
of the Adriatic, his professorship at Heidelberg, his refusal to 
occupy chairs in 1515 at the University of Bonn, and in 1833 
at that of Berlin, vacated by Rudolph, until 1848S, when he 
uitted Heidelberg to avoid the troubles and convulsions of a 
Tae revolution, and took up his abode at Bremen, where 
he sought by study to relieve his mind from its anxiety for his 
beloved country. Dr. Babington also passed in review the great 
literary labours of the distinguished Fellow, and followed him in 
his career to Frankfort-on-the-Maine, near to the residence of 
his son-in-law and old pupil, M. Bischoff, where he died in 
January of last year, in the 79th year of his ave.—John W. 
Francis, M.D., Professor of Materia Medica in the University 
of New York, was the next. He was elected in 1416, and was 
one of the most eminent men of his profession in the United 
States. He was the school-fellow of Washington Irving, and 
kept up an acquaintance and correspondence with eminent 
men in this country. He had, whilst frequently here, inter- 
course with Sir Walter Scott, Abernethy, and Edmund Kean; 
and, in company with his friend Leslie, the late Royal Acade- 
mician and distinguished American artist, attended the soirées 
of Sir Joseph Banks, He was a great patron of the arts and 
sciences, and died in February, 1561, at the age of 70.—Heory 
Shuckburgh Roots, M.D. of Cambridge (1529), was born on 
the 25th of September, 1785; was elected a resident Fellow of 
the Society in 1819, and died on the 5th of March of last year 
at the age of 75. He was well known and respected, and was 
the son of Mr. George Roots, a highly respectable practitioner 
of Kingston-on-Thames, where his family for three successive 
getierations practised physic with success. His studies were 
commenced under bis elder brother, Mr. Wm. Roots, of Kings- 
ton, and were completed at Edinburgh. He luated as 
Doctor of Medicine at St. Andrews on Nov, 2nd, 1816. Dr. 
Roots was admitted a Licentiate of the College of Physicians in 
1818. He was physician to Carey-street Dispensary, and subse- 
quently, in 1828, to S:. Thomas’s Hospital, which, by his prac- 
tical medica) skill, he raised to a high pitch as a school of 
clinical teaching. Dr. Roots resigned his office at St, Thomas's 
in 1539, when the governors, in order to mark their sense of 
his great services, created a new office for him, that of consult- 
ing physician. Towards his professional brethren he ever bore 
himself most honourably, and, justly estimating his own worth, 
he was firm in demanding from his patients a fair remuneration 
for his valuable services. -Sir Wm. Pym, M.D., K.C.H., was 


After a period of service in the Navy, he entered the medical 
department of the Army in 1792, was ordered to the West 
Indies, where he served as surgeon of a flank battalion, com- 
manded by Sir Eyre Coote, in the expedition under Sir Charles 
Grey, which landed at Martinique in the early part of 1794, 
He was present at the reduction of the island of Martinique, 
St. Lucia, and Gaadaloupe, on which occasion the troops, 
particularly the battalion to which he was attached, under- 
went great hardship and fatigue. It was at Martinique he 
first encountered yellow fever, and there commenced those 
labours which contributed so largely to the elucidation of the 
nature and properties of this terrible scourge of the tropics, 
He subsequently, after his return to England, served with the 
army in Sicily, Malta, and Gibraltar, in which latter place he 
was the confidential medical attendant of H.R.H. the Duke of 
Kent. He was appointed Superintendent of Quarantine at 
Gibraltar, subsequently Deputy-Inspector of Hospitals, and 
afterwards, by Lord Liverpool, Superintendent of Quarantine 
at Malta. His labours regarding quarantine, for which he did 
more than any other man, were highly valued. Sir Wm. Pym 
died on the 18th of March last, having nearly completed his 
90th year —Mr. Wm. Harkness was elected a resident Fellow 
in the year 1858, and was grandson of one of the original mem- 
bers of the Society, Mr. John Harkness, of Ratcliffe. He was a 
member of the College of Surgeons, and demonstrator of ana- 
tomy at the London Hospital. He died in March last, at the 
age of 25 years,—Mr. Richard Blagden was latterly a non- 
resident Fellow of the Society, elected in 1839, and served on 
the Council in 1847-9; was in extensive practice as an accon- 
cheur; was Surgeon-Accoucheur Extraordinary to the Queen, 
and Sargeon in Urdinary to H.R.H. the late Duchess of Kent. 
Mr. Blagden died on the 31st of March last, at the age of 72,— 
Dr. John Clarke, a non-resident Fellow, elected in 1845, was 
born in the West Indies in 1405, of European parents. He 
commenced his stadies under Mr. Parkin, of the Royal Naval 
and Marine Hospital, Woolwich, in 1522, graduated at Edin- 
burgh in 1827, and in the same year passed the College of Sur- 
ome In 1827 he entered the Army, and served in India, 

amaica, and Canada, where he was appointed Deputy-In- 
spector of Hospitals. Latterly he was employed in Cork as 
principal medical officer of the south-western district till his 
death, at the age of 56, which took place on the 27th of April, 
1561. Dr, Clarke was justly esteemed by his brother officers 
for his integrity and uprightness of character.—Mr. Henry 
Gray, whose melancholy death was noticed by the learned 
President in the most eloquent terms, and at such a length as 
to prevent its insertion here, was admitted a Fellow of the 
Society in 1850, and died on the occasion of his nomination as 
assistant-surgeon to St. George's Hospital on the 6th of June 
last. The President also high eulogies on the life and 
labours of the late Professor Quekett, Dr. Sayer, and Dr. Henry 
Davies; and in a becoming manner in review the career 
of Sir Edward Johnson, M.D., K.0.S.; Dr. Bernard Gilpin, 
and Dr. Metcalfe Babington, and concluded a very eloquent ad- 
dress by noticing the fulfilment of the objects for which the 
Society was formed. The library was rich in valuable works, 
and was second only to that of the College of Surgeons, He 
noticed the impetus given by the progress of medical science to 
the notion which has been entertained and carried out of form- 
ing separate and independent Societies, as well as by the number 
of Medical Societies attached to hospitals, and dwelt on the 
benefits likely to result from the appointment of committees of 
investigation by the Council of the Society. 

The address, which was throughout listened to with marked 
attention, at its conclusion elicited general applause. 

On the motion of Mr. Casar Hawkuys, a vote of thanks 
was accorded to the President for his excellent and impartial 
conduct in the chair, and for his very able address, with a re- 
quest that he would allow of its publication in the “ Pro- 
ceedings” of the Society. 

Votes of thanks were also accorded to the out-going mem- 
bers of Council. 


PATHOLOGICAL SOCIETY OF LONDON. 
Dr. Corian, Presipent. 
Dr. Murcutson reported further on his case of Amyloid 


Tumour of the Brain. 
Mr. Canton exhibited a cast, the soft parts, and the pelvis 


elected a non-resident Fellow in the year 1816, He was born | 
in Edinburgh in 1772, and received his general and professional 
education at the celebrated University of the northern capital. 
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He had died of pneumonia in the Charing-cross Hos- 
, at which institution he applied habited in the dress of a 
le, The posterior wall of the bladder ed through a 
circular opening in the abdominal wall of the pubic region, and 
was adherent to the edges of this aperture, There was epispa- 
dias of the whole length of the urethra. The penis was re- 
markably stunted. An oblique inguinal hernia existed on each 
side, ‘Ihe testicles were well formed. The anal orifice was 
directed so much forwards as to leave but a very small extent 
of perineum, The pelvis was tly misshapen ; the obturator 
foramina exceedingly large. he pubic bones were malformed, 
and widely separated from one another, thongh held together 
by a broad, strong band of fibrous tissue, ‘The sacrum, very 
long and broad at its base, passed with considerable obliquity 
downwards and forwards to the coccyx ; its anterior surface 
= almost flat. The perineal muscles were very largely de- 
velo 
, ensued, in which Mr. Coulson, Mr. Ernest 
Hart, and others took part, 


CANCER OF TIlE HEART AND SMALL INTESTINE, 


Dr. Wi1ks showed this specimen, from a lad aged fifteen, on 
account of some interest attaching to it from the infrequency 
with which cancer attacked these organs. The primary dis- 
order was cancer of the spine. The lower end of the jejunum 
was largely affected, as were the mesentery and neighbouring 

ds. The heart showed the existence of a cancerous polypus 
attached to the septum in the right auricle. Cancer existed in 
the kidney and in the globus major of the epididymis. 

Dr. CopLand observed that the practical point was, where 
did the cancer originate ? 

Dr. Wiiks remarked that to the surgeon, in presence of a 
testicle which it might be proposed to remove, the existence of 
internal cancer was a matter of great importance, and required 
careful examination before deciding to operate on the external 
tumour, 


ARSENICAL POISONING. 


Dr. Wrixs exhibited a heart from a 
died by acute arsenical poisouing. 
stress on the fact, alleged always to exist, of a patch of ecchy- 
mosis, in the left ventricle of the heart usually, but which may 
‘be in other parts of it also. This is made light of by Pereira 
in his work, where it is confounded with the white patches on 
the outer surface of the heart, unrelated to the red- 
mess in the internal lining. 

Dr. Harwey believed it to occur in other mineral poisons 
besides arsenic; in antimony, for example. And the poison of 
‘the puff-adder had caused the same appearances there, and 
under the peritoneal surface of the abdomen, as he had ob- 
served from his own experiments, There could be no doubt it 
‘was due to the altered state of the blood. He inquired also as 
to the situation of the appearances in the stomach in this case, 
In chronic poisoning he had found the pyloric end chiefly 
affected ; in the acute it had been the cardiac end. 

Dr. Murcuison wished to know whether the stains were 

- due to true bwmorrhage, or to dissolved kematin passing 
a The latter condition existed in 
d fever. 

. Wixks believed it to be true hemorrhage in arsenical 
poisoning; and in reference to the remark about the pyloric 
orifice, he believed the effect was mechanical, and due to the 
churning action of the stomach, which brought the poison mainly 
to the pyloric 

Dr. HARLtY rejoi appearance was as mar 
when the poison was introduced by a wound as it was when it 
entered by the stomach. 


who had recently 
‘ormer writers have laid 


Dr. Bristow showed two portions of intestine from two 
patients; the points of interest being as follows:—A young 
man was taken ill on the 9th of November with what was sup- 
posed to be a bilious attack; but three days after he had symp 
toms of acute mania, lasting six days, and had no sleep during 
that time. There was then no rash, diarrhea, or tenderness of 
abdomen. A little diarrhcea succeeded, and no rash was seen 
till the 25th ; he became worse, and sank prostrated. A soli- 
tary ulcer was found in the ileum, and two commencing ulcers 
were found in the colon. Here the local signs of typhoid were 
‘exceedingly slight; the head symptoms came on very early, 
and he was quite rational when such patients are delirious. 

The other case was brought into the hospital very prostrate ; 
but there was no diarrhcea, no rash, no tenderness of abdomen. 
He gradually sank in two days. The lower part of the ileum 
‘was much diseased, but not ulcerated ; it was in the stage pre- 


| liminary to ulceration. The whole duration of the attack had 


been only about five days, 

Dr. Murcuison thought the second case interesting from its 
very rapidly fatal course, very unusual in typhoid fever. About 
thirty years ago there broke out at Clapham an epidemic of 
this kind. Only recently he had verified a case of typhoid 
fever in a girl who had died in thirty-six hours. Peyer's 
patches much enlarged, and other signs, showed unmistakably 
the very early signs of typhoid disease. 

Dr. CopLanp believed that the modern distinctions made re- 
specting fevers were not necessarily constant characters, always 
marking constant forms of disease ; but that the accounts given 
are the accounts of the prevailing epidemics of the time, and 
that they change considerably uuder different circumstances of 
clime, habits, &c. 


Achieos and Hotices of Pooks. 


British Poisonous Plants. MWlustrated by Joun E. Sowensy; 
described by Cuaries Jonnson, Botanical Lecturer at 
oo Hospital. Second Edition, London: Van Voorst, 


Tus beautifully illustrated little book fully displays the 
forms, colours, and characteristics of the poisonous plants in- 
digenous to this country. The very frequent occurrence from 
year to year of cases of accidental poisoning arising from the 
mistaken substitution of a noxious for an edible plant, too 
plainly indicates the utility of such a work. The coloured 
illustrations are twenty-eight in number, and can hardly be 
surpassed for their beauty and excellence, of which, indeed, 
the name of Mr. Sowerby is a sufficient guarantee. The de- 
scriptions are less remarkable for accuracy and completeness; 
but as they are written for the use of the uninitiated, the 
absence of technical details is hardly a defect. No one who 
has this book at hand van mistake the roct of aconite for horse- 
tadish, the leaves of hemlock for parsley, the root of henbane 
for parsnip, the bulb of colchicum for onion, or make any of 
the other fatal but not uncommon errors which are but too 
often recorded. It will occasionally fall within the province 
of the medical practitioner to call the attention of the country 
clergyman or village schoolmaster to this useful little volame, 
and thus to render a service to the population. The general 
excellence of the typography and beauty of the plates are 
highly creditable to the publisher. 


Selected Monographs, The New Sydenham Society. 
pp. 329. London, 1861, 

Tue first essay in this volume is a literal translation by 
Dr. Gibb of the French edition by Madl of Prof. Czermak’s 
“Memoirs upon the Laryngoscope and its employment in 
Physiology and Medicine,” The appendix upon *‘ Rhinoscopy” 
is added to it. The second paper is Dr. Whitley’s translation 
of ** Dusch on Thrombosis of the Cerebral Sinuses.” The third 
is a ‘‘Case of Atrophy of the Left Hemisphere of the Brain, 
with coexistent Atrophy of the Right Side of the Body,” by 
Schroeder van der Kolk, translated by Dr. Moore, of Dublin; 
and the fourth is Dr. Bond's translation of a well-known 
memoir by Prof. Radicke, of Bonn, ‘‘On the importance and 
value of Arithmetic Means” in determining certain results in 
physiological and pathological inquiries. The volume con- 
cludes with Dr. Esmarch’s paper ‘‘On the use of Cold in 
Surgery.” These five monographs are all of scientific character 
and of practical application—a happy combination, though not 
always to be met with. 


A History of British Sessile-Eyed Crustacea, C. 8. Bare, 
J. O. Wxsrwoop, F.LS. Pek L, pp. 48. 
London : Van Voorst, 


Tus part appears to be well got up. We shall reserve our 
opinion of the work until it is completed. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 8, 1962. 


BENDING, or seeming to bend, before the storm of public 
opinion roused by a great scandal, the most prominent repre- 
sentative of the legal profession brings in a Bill having for its 
object the reduction of the cost of proceedings in lunacy. 
Taking for his text the WivpHam Commission, which lasted 
thirty-two days, costing the alleged lunatic £15,000, and the 
petitioners as much more, the Lord Chancellor, greatly shocked, 
tells the House of Lords that this is an event which unques- 
tionably suggests that the rules which govern these trials 
require revision and alteration; the rules, he repeats, because 
he has no ground whatever to blame the professional conduct 
of those proceedings, still less the manner in which they were 
directed and presided over by the learned Master in Chancery. 
The vice, insists the Chancellor, lies in the system. The public, 
indeed, has had sufficient opportunities of affirming the general 
accuracy of this fundamental proposition. The machinery for 
testing the insanity of an alleged lunatic is truly unnecessarily 
cumbersome. A jury of twenty-four entails the first useless 
expense, As in matters of life and death, of character and 
property, so in questions of sanity, it must be quite enough to 
put twelve men in a box. The Chancellor, therefore, proposes 
to substitute for the commission, a writ to one of the judges in 
Westminster-hall, directing these cases to be tried precisely io 
the same manner as any other question of fact. This brings 
the learned lord to the mode of taking and controlling the 
evidence. He is much affeeted by the circumstance, that in 
one case the expenses were £1909, of which, infandum dictu, 
£250 were the costs of the witnesses alone! That so large a 
sum should be subtracted from the blne-bags is deeply to be 
regretted, and by all means to be prevented. Three cireum- 
stances are mentioned as tending to protract the evidence,— 
Ist. The postponement of the examination of the alleged lunatic 
by the jury until the petitioners, and possibly the defence also, 
have exhausted ali their evidence, whereas it must be obvious | 
that im many cases the primary examination of the alleged 
lunatic may make the case so clear as to render all further 
evidence superfluous, 2ndly. The Lord Chancellor dwells with 
special emphasis upon the amount of medical testimony ad- 
duced, and the different theories of these medical authorities as 
to insanity. 3rdly, The extension of the inquiry into possibly 
the whole, and often a great part, of the life of the alleged 
lunatic, 

To consider the last evil first. The Chancellor adopts a 
proposal that has been before suggested in Parliament—namely, 
to limit such investigations to two years previous to the pro- 
ceedings, If we reflect that the question to be determined is 
not the state of mind of the individual at some remote period 
of his life, but that at the precise moment of inquiry, it may 
primdé facie appear that this limitation is judicious, and that it 
would have the effect, now and then, not necessarily we be- 
lieve, of curtailing the amount of evidence and the length of 
the proceedings, And it would sometimes frustrate the object 


in view, 


We have already in this journal insisted npon the expediency 
af directing the jury to examine the alleged lunatic at the first 
stage of the proceedings. Not only might this step often be 
conclusive in itself, but it must surely be an advantage to the 
jury to inform their minds by personal observation before taking 
the evidence of others. 

We pass on, therefore, to the consideration of the manner in 
which the medical evidence should be dealt with. Lord Wesr- 
BURY objects to the judicial attention being so particularly 
directed to the medical testimony, It is, his Lordship says, 
radical error to deal with these cases as if the subject were to 
be inquired into physiologically. If, he argues, the inquiry 
were whether the brain is in a state of disease, then it might 
be right to proseeute the matter as a question of physical 
science. He goes on to state the extraordinary proposition, 
that ‘‘a jury should only receive evidence by which ordinary 
** men can arrive at the fact of the state of mind as they would 
** arrive at any other alleged fact, such evidence as every man 
**can understand. The evidence should be of what has been 
**done or said, to prove conduct and demeanour, and ascertain 
‘*whether the person is competent or incompetent to manage 
** his own affairs. The conclusion the jury ought to arrive at 
**should be unprejudiced by any consideration of scientific 
“testimony respecting which they are incompetent to judge.” 
The House was gravely informed that ‘‘it is the habit of 
“*medical men to jump to conclusions upon half a dozen in- 
* stances met with in practice, and upon this limited number 
** of cases they give unqualified opinions.” Surely, never was 
& grosser or more gratuitous libel uttered. So gross is it 
that we disdain to answer it. The assertion defeats itself. It 
is simply impossible for a medical man, trained in habits of 
weighing scientific evidence, to draw empirical conclusions in 
this manner. He must, in spite of himself, approach the in- 
vestigation of any given case, informed with the light of all his 
physiological and medical knowledge. The physician cannot 
draw conclusions from the bare observation or relation of a 
case. His scientific knowledge and training must enter largely 
into his appreciation of any given case, It is the lawyer alone 
who sets up individual cases as false gods, and bows in abject 
submission before a precedent made by another lawyer’s hands. 
Our appeal is ever and always back to the fountain-head of 
Trath—to Nature herself. 

Here is the clause by which it is attempted to limit medical 
and other evidence, and which constitutes the main feature of 
the Lord Chancellor's Bill :— 

**No evidence as to anything done or said by such person 
(the alleged lunatic), or as to his demeanour or state of mind, 
at any time more than two years before the date of the com- 
mission shall be receivable, nor shall the opinion or conclusion 
of any medical practitioner be admissible in proof of the in- 
sanity of such person, unless in either case the judge or master 
shall, under the special circumstances of the case, otherwise 
direct. The alleged lanatic is to be examined before the taking 
of the evidence is commenced, and at the close of the »roceed- 
ings, unless the judge shall otherwise direct; and if so exa- 
mined in private, he will be entitled, if he choose, to be also 
examined in public.” 

That such a scheme should be received by a deliberative 
body like the House of Lords with great hesitation and reserve 
is not surprising. The courteous commendations which it is 
usual to bestow upon the mover of an important Bill were all 
ofa personal kind. Little or nothing was uttered by the law~ 
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lords in approbation of the measure itself. Lord CRANworTH, 
indeed, went so far as to say that he did not think it possible 
by any enactment to exclude medical testimony. He showed 
that a medical man was often, by his superior knowledge of 
the patient—an advantage, be it remembered, entirely due to 
his skilled knowledge of insanity—enabled to clear up at once 
a case that might puzzle a jury for days. But this is not all. 
It is not consistent with the spirit of English law to deny a 
party all legitimate means of proving his case. If it were 
conceded for a moment that the petitioners might reasonably 
be restricted in the amount and kiad of evidence, the proposi- 
tion to deny an alleged lunatic the utmost liberty in selecting 
evidence to rebut an imputation which, if made good, deprives 
him of property and of freedom, is one that must shock every 
feeling and upright mind. 
The objections, however, to the Lord Chancellor’s view of 
the application of medical testimony are so numerous and 
cogent that they cannot be dealt with in one article. We 
must recur to the subject. We will now only suggest, that 
the proposition, as stated, is utterly inconsistent with legal 
practice, and would introduce endless anomalies and difficulties. 
Unsoundness of mind, implying disease, is necessarily a ques- 
tion of fact to be determined by the skilled judgment of me- 
dical men. It would be as rational to set aside medical testi- 
mony in questions of insanity as to dispense with the evidence 
of engineers or chemists in matters that fall within their 
domain. In either case, a jury informs itself by listening to 
‘the opinions of professional men. And yet there are more 
jurymen who can understand the scientific testimony of che- 
mists and engineers than there are who understand medicine. 
Insanity, again, gives rise to a multitude of legal investi- 
gations, in which, not property, but responsibility for acts 
done, is concerned. Is there to be one law for restricting 
evidence before Commissioners in Lunacy, and another in 
~eriminal cases? A lawyer is bound to be logical. Will the 
Lord Chancellor proceed to enact that medical testimony shall 
be excluded in cases of so-called criminal lunatics upon their 
trial where an uninformed jury may in error send a madman 
to the gallows? 


<i 


Ar the conclusion of the Report of Toe Lancet Commission 
on the Influence of Railway Travelling upon Health, it is due 
to the many eminent members of the profession who have con- 
tributed their valuable experience, to refer to those contribu- 
tions with the commendation and the thanks which are their 
just meed. In this large and most important field of inquiry, 
exact facts have, for the first time, been substituted for loose 
surmises and vague speculations. The opinion of the pro- 
fession has long flowed strongly with the current of public 
impressions in the direction which this Report has taken. But 
whereas, before, there were no certain data upon which 
theories could rest, or from which precautions could be devised, 

_ medical practitioners are now in possession of a collection of 
ascertained facts showing the relation of this manner of loco- 
motion to the healthy and the diseased system. The cases 
selected for the purpose of illustration have for the most part 
been furnished from the practice of the most eminent and 

_ experienced practitioners, who have given totheir statements the 
utmost authentication by becoming personally responsible for 
‘their accuracy. Thus a great question of public hygiene has 


been removed from the region of speculation, and freed from 
its attendant sources of error. The facts collected supply a 
larger mass of information than might have been thought to 
exist upon a subject as to which some elements of time and 
certainty are still wanting; certainly far larger than could 
have been attained by any individual exertion or less powerful 
machinery. The question has now been placed on a solid basis, 
and its further study will undoubtedly furnish all the details 
necessary for its complete solution. 


— 


Ir is ramoured—but we cannot credit the ramour—that the 
authorities of St. Thomas's Hospital are about to decide in 
favour of Ports’ vinegar ground as the site of the new hospital. 
Of all the sites that have been talked of, this is about the most 
unsuitable. Gas-works overshadow it, and buildings enclose 
it on every side, Every provision there exists for surrounding 
the patients in an atmosphere redolent with multifarious 
stenches and soot, and resounding with the din of artisans and 
traffic, The space, moreover, is absurdly insufficient. The 
question is one of such high public importance that there ought 
to be held a Borough meeting to discuss it without delay. 


Medical 


THE TURKISH BATH. 


Tost gentlemen who are proselyting in favour of the 
oriental bath do not, it must be confessed, proceed after a very 
courteous fashion. It is to be inferred that the steaming and 
hot-air process does not soften the manners equally with the 
muscles, and ‘‘not suffer them to be rough.” A more violent 
aspersion of any body of high-minded gentlemen was never 
heard than that which Mr. Urquhart, at the Society of Arts 
last week, directed against the medical profession. 

Mr. Urquhart had undertaken to present a complete view 
of the subject of a Turkish bath; but neither in his paper nor 
in his reply could he abstain from the most absurd and unjust 
imputations on the medical body. He complained that we had 
shown an entire unwillingness to investigate the subject, and 
that the prejudices of the profession were banded in opposition. 
He did not hesitate to impute to them the worst motives of 
self-interest, and even to employ language of abuse with which 
we decline to soil these pages. Yet it is not long since the 
first Turkish bath was erected in this country, and we have 
already had dozens of pamphlets, lectures, and books concern- 
ing the bath, mostly by medical men. At Neweastle there is 
a Turkish bath attached to the Infirmary; and if there is not 
one at St. Thomas’s Hospital, it certainly is not the fault of 
the Senior Physician, who strained his utmost endeavours to 
get one. There is an excellent bath at Brompton, conducted by 
Mr. Pollard, a well-known surgeon of that neighbourhood; and 
Dr. Bence Jones, Dr. Bernays, Dr. Golding, Dr. B. W. Richard- 
son, and several other able physicians, whose chemical atiain- 
ments and physiological experience peculiarly fit them for the 
inquiry, have turned their attention to the exact investigation 
of the effects of the bath. 

But the wrath of these advocates of the Turkish bath waxes 
hot because physicians do not accept all their pathology, or 
physiologists their vital theories, Indeed a great deal of their 
teaching is more fit for a scientific Joe Miller than forthy grave 
purpose. Here are some of the principles of their comic pby- 
siology of the Turkish bath :— 

L The air we breathe feeds the body. We cook our food; 
therefore it must be desirable to heat our air. 
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Il. The functions for carrying on life are of the nature of 
a steam-engine and a chemical apparatus, The steam-engine 
(beart) is incessantly at work, with a force which in the most 
delicate girl is equal to fourteen-horse power. How important 
to aid it by the local application of heat ! 

IIL Heat arrests the putrefactive action in cooked meat ; 
hence it may be expected to arrest the diseases of the human 
frame. 

These three axioms we select from that notorious paper in 
the Cornhill Magazine, and from the speeches of Mr. David 
Urquhart and Mr, Rolland.* They may pass as good jokes, 
which serve to relieve the monotony of a sober inquiry, though 
they probably were not intended for that purpose. It is sur- 
prising indeed how little these gentlemen know about that of 
which they talk so much. When Mr, Urquhart comes to the 
land of reality, and describes the much-talked-of balls of per. 
spiration and matted epidermis which are sometimes to be 
removed from the skin, all he has to say is, that “in a week it 
will be a ball the size of a fist; that he once collected it and 
had it dried, and it was like a ball of chalk,”—or an ostrich’s 
egg—or a lump of sugar—or the 7'imes crampled in the left 
hand. Nevertheless, having this profound knowledge of the 
process, he believes that it is a cure for the plague—he is 
certain that it is so for the cholera, diarrhea, dysentery, con- 
sumption, and for nine-tenths of the acute diseases. Well, he 
might have been contented with—say, the cholera. Is there 
no Bréant prize? Is there no cholera in India? The Turks 
have had this ‘‘ institution,” and have succumbed to dysentery. 
The Romans had it, and died off, at a fabuloasly early age, of 
all kinds of and zymotic disease. Major Rolland 
says his Indians have it, and they are melting away under the 
diseases of civilization like snow before the sun. But we must 
not interfere with the opinion of Mr. Urquhart with regard to 
these matters, or we shall be told that we are prejadiced. 
‘What he has to propose is the bath—a substitute for the hos- 
pital,” and he is sure that he is right. He cannot see that to 
propose one remedy for all diseases, is a proposition self-con- 
demned ; that physicians are bound to look closely to the 
effects of any agent before they employ it, and then to discri- 
minate its effects. But let this gentleman pass. If the Turkish 
bath be useful, his energy may aid it; if it be useless or in- 
jurious, his fury will not serve it. Here and there deaths have 
been reported as occurring in the bath. It will be the duty of 
medical practitioners, in counselling their patients, to bear this 
in mind. It would be important to collect the details of all 
cases in which benefit or injury is said to have resulted, and 
to analyze them in the form proper for medical records. The 
experience of medical practitioners themselves is especially in- 
teresting in the matter. We shall then hear whether the cases 
of headache, palpitation, prolonged syncope, bleeding from 
the lungs, and even deaths, which have occurred in the 
Turkish bath, were really in the relation of effect, or, as its ad- 
vocates say, only of coincidence, Nothing seems more unlikely 
and undesirable than that the Turkish bath should ever become 
the habit of a large portion of our population. It could serve 
no good purpose for healthy men, and would injure very many 
unhealthy men, 

If this bath is an institution at all, it is a medical agent. 
The application of heat and friction bears no relation to 
cleanliness; the most perfect cleanliness may be attained by 
soap and water. The stimulation of the skin to renew its 
epidermal coat by steaming and rubbing, is not a process of 
cleansing, any more than blistering it or effecting a similar re- 
newal with tincture of iodine. Nature has been so bonn- 
tiful and provident as to provide the body with the means of 
resisting great extremes, whether of heat or cold, The pro- 
cesses of life can only be carried on at a temperature nearly 
iuvariable, or varying within very narrow limits. To combat 
cold climates there is a great power of producing heat in- 


* Journal of the Society of Arts, pp. 228, 229, 


ternally in the body; and to combat high temperatures the 
body is provided with an evaporating apparatus—the skin. 
such triumph is the protest of nature against their hot 
chambers, Itshould be their humiliation. If they could carry 
out their theories, and act upon the body by heat as they 
would upon meat, they would indeed produce an alteration of 
temperature in the tissues which would effect a cure of all dis- 
eases—a dead cure; their patient would be mort-guéri. But, 
fortunately for themselves, they cannot prevent the compen- 
sating balance which nature has placed there to oppose great 
alterations in the temperature of the body. They cannot re- 
move it; but they may overstrain and crack it. The palpi- 
tating heart, the rapidly expanding lungs, may yield beneath 
the strain, and blood may flow, fainting may follow, or death 
result, This is what medical practitioners know, and would 
feel themselves culpable if they lost sight of. As we stand 
on the shores of Medicine, the waves of Time that beat against 
it throw up ever and anon pebbles at our feet: some are washed 
away into the depths of oblivion; some remain and are con- 
solidated, and add breadth and solidity to the ground on which 
we stand. We hope that these pebbles may be found worthy 
to remain, 


INSURRECTIONARY CHEMISTS. 


AN anniversary dinner was held this week of a charitable 
association which has inherent claims upon our regard and 
good will, It was the first anniversary of the United Society 
of Chemists and Druggists, Conjoined with the charitable 
objects of the Society, however, are others which, if rightly 
stated in the reports published in the daily journals, are 
highly dangerous, It is described as a Society which has 
for its object free trade for chemists and druggists, protection 
from w legislative interference. and the providing a 
benevolent fand for aged members. The first two principles 
are in themselves eminently dubious when applied to dispens- 
ing chemists, The dispensing of medicines is not an ordinary 
trade; in many respects it differs from others, and partakes, 
by its relations, of the nature of professional labour. Lord 
Talbot de Malahide, in his address to the section of Public 
Health at the Dublin meeting of the Social Science Association, 
justly said that it was doubtfal to what extent a free trade in 
poisons might be allowed, The peculiarly delicate and perilous 
functions of the dispenser make it in the highest degree neces- 
sary that the dispensing chemist should be a person thoroughly 
educated to that which is an a’t as well as a trade, well skilled 
to overcome its difficulties, and warned to avoid its perils. It 
is the essence of free trade that everyone be free to engage in 
it, and to carry it on with only an honest regard to profits. It 
would be an ill day for this nation when such views generally 
obtained in respect to dispensing chemists; and we are sorry if 
it is to be supposed that so many as 1200 chemists composing 
this association share in that light view of the responsibilities 
of their occupation. There is, however, some evidence of a deep- 
laid plan on the part of the leaders. In answer to the toast of 
‘** Free trade for chemists and druggists,” Mr. Abblitt said— 

* “ Their successors would have good reason to bless the 
moters of this Society. No class of tradesmen were ca tle ag 
being more generally useful, especially to the — 

sulted them more than they did medical men, ree, 
as a body, required free trade in dispensing dra They en- 
deavoured to supply the public on easy terms, unlike the doc- 
tors, as shown in the doctor’s bill which appeared in the papers 
the other day—(hear, hear, and laughter)—-where it was shown 
that forty weeks’ medical attendance, comprising 215 visits at 
5s. each, 673 draughts at 1s, 6d. each, 54 boxes of pills at Is. 
each, and other medicinal items, amounted to sum of 
£111 4s., as charged on the bill. Now their body, contrary to 
such a course, were doi good by assisting th« poor ma 

in canine ¢ their pockets, Certainly, then, le tive interference 
was uncalled for. He did not think it wi to exclude them 
from the sale of poisons of all sorts. Why, they could sell 28 Ib, 
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of arsenic when he was an ce, but now ‘aust wot 
be allowed to sell a poor 

So that this Society furmally recognises the treatment of 
disease by druggists, Laughing at the parliamentary declara- 
tion as to the national sense of the necessity for a careful 
education and proper examination of any man who dares to 
meddle with the diseases of humanity, Mr. Abblitt, in the name 
of this Society, proposes to the chemists that there shall be 
perfect ‘free trade” in poisons, free trade in prescribing, free 
trade in dispensing. That every man, however ignorant, how: 
ever unqualified and untrained, shall be authorized to sell a 
pennyworth of arsenic or of laudanum to the first suicidal 
maniac who shall seek from him the means of self-destruction; 
encouraged to undertake the mixture and preparation of potent 
drugs, tinctures, and extracts, which only years of education 
can make it safe to handle ; approved in incurring the risks of 
poisoning his neighbours by accidents, which his ignorance 
constantly threatens; and, finally, permitted to undertake, 
however destitute of approved knowledge and capacity, to deal 
with all the forms of disease, the only limits being those im- 
posed by his self-conceit or his fears, These are the principles 
which are received with cheers at this Society; but assuredly 
they are not those of the best class of chemists and dispensers ; 
they are not those which consist with the honour and duties of 
the class, which accord with the safety of the nation, or which 
can be tolerated by us as guardians of that safety, 


ADULTERATION OF PARAFFIN. 


Tue dangerous adulterations of the oil sold as paraffin have 
undergone some further investigation during the week, in the 
course of the inquiry by Mr. Humphreys, coroner for East 
Middlesex, touching an explosion of paraffin oil, by which Mr. 
John Robert Cotherall, a law writer, was so severely injured 
that he died about five weeks afterwards. The oil was bought 
at the shop of a Mr. Archer, who stated that he possessed no 
sample of the oil which he had sold to deceased's sister, and it 
became a question whether it had been originally procured 
from the Nonpareil Light Company or from Young’s Light 
Company. Dr. Harley, Professor of Medical Jurispradence at 
University College Hospital, and who had been appointed by 
the coroner to analyze the oils, said one of the two oils sent to 
him had a specific gravity of 832, and began to boil at 266°, and 
when getting to a heat of 90° to 100° it threw off an ignitable 
vapour which would cause its explosion. He considered the 
oil in question a dangerous material. He had compared Young’s 
oil with it, and found that did not throw off a vapour until it 
was over 115°. Dr. Odling, of Guy’s Hospital, also gave evi- 
dence that the oil in question was very dangerous, and was an 
oil with paraffin in it. The specific gravity of the oil presented 
to him was 835, and that of Young’s 830. The Coroner 
stmmed up, and said that the test of the oi! had proved it was 
dangerous for domestic purposes, After a long deliberation, 
the jury returned a verdict in the following terms:—“ That 
the deceased died from the effects of an explosion of a certain 
paraffin oil, purchased as the best paraffin oil, and unexplosive ; 


and the jurors desire to express an opinion that the Legislature | 


ought to interfere to prevent dangerous oils being sold for 
domestic purposes.” 


CONVICTION UNDER THE MEDICAL ACT. 


Mr. Freperic Lewis, Licentiate of the Society of Apothe- 
caries, was summoned on the Ist inst., before the magistrates 
of West Bromwich, for wilfully and falsely assuming the title 
of surgeon, and representing himself as being duly qualified to 
register as such. It appeared by the evidence that Mr. Lewis 
had been elected to a Court of Foresters in the neighbourhood 
of West Bromwich, the rules of which Society required that 
the medical attendant should be a “surgeon.” The informant, 


it was stated, had challenged defendant’s quali- 
fication for the office, and the defendant had as frequently 
asserted that he was a duly-qualified and registered surgeon, 
It was also proved that a medical certificate, signed Frederic 
Lewis, Surgeon, was in defendant’s handwriting. It appeared: 
that the defendant had been unanimously elected to the office of 
medical attendant tothe Society with the exception of one vote, 
which was that of the informant. It was contended on the partof 
the prosecution that, first, the appointment was illegal ; and, 
secondly, that the defendant had rendered himself liable, under 
the 40th section of the Medical Act. For the defence it was 
argued that the offence was not proved in its legal bearing, 
and that as Mr. Lewis was qualified to practise, the falsity was 
elearly done away with. The magistrates, after a consultation, 
eonvicted the defendant, and fined him £1, and the cost of 
summoning witnesses, A case was asked for on the part of the 
defendant, which was granted. 

In the course of the proceedings, the ‘“ Medical Directory,” 
it was stated, had been produced by the defendant to show 
that he was duly qualified; but he was informed that the 
** Medical Register” could only be accepted as evidence upon 
the matter. 


THE INFLUENCE. 
RAILWAY TRAVELLING 
PUBLIC HEALTH. 


Report of the Commission. 


VIL —(Concluded.) 

We have intimated that the injurious influences clearly 
traceable and peculiar to railway travelling appear chiefly to 
arise from one ,— inefficiency of the machinery for the 
work it is intended to accomplish; with a resulting series of short 
sharp concussions; sometimes rendered still more injurious by 
circumstances peculiar to individuals, or by the conditions 
under which the journey is performed. The traveller's mind 
takes little note of the thousands of successive jolts which he 
experiences, but every one of them tells upon his body. So 
the pedestrian does not heed the effect that each step produces, 
bat his tired limbs at the journey’s end prove that due account 
has been kept of every one of them. 

We have therefore followed up the causes which produce 
this injurious degree and kind of motion ; for we believe that 
if this were obviated, the majority of those who now 
ill effeets from railway travelling would be relieved from that 
which chiefly causes their suffering, But there are many other 
things also in the management of the passenger traffic on rail- 
roads, reform of which would vastly conduce to public health 
and comfort. 

Tue CaRRIAGES generally in use on railways curiously illus- 
trate our natural tendency to conservatism. At first they were 
merely a number of mail-coach bodies, joined together, and 
put on ashort supply of wheels. The remarkable facilities for 
adding to the comfort and ensuring the safety of passengers 
which this mode of travelling affords seem to have been alto- 
gether disregarded, most of the old coach inconveniences being 
carefully preserved. There has been no notable improvement 
on many lines up to the present time, but by degrees the dan- 
gerous plan of having only four wheels, in place of six or eighty 
has been discarded. The narrow-guage carriages have i 
five feet in length, a foot in width, and eighteen inches im 
height. And on some of the lines they are now introdacing 
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INFLUENCE OF RAILWAY TRAVELLING ON PUBLIC HEALTH. 


earriages nearly as long as those so successfully used on the 
American railroads, which arefrom 30 to 40 feet inlength. We 
believe that a very considerable advantage, both to the com- 
panies and to the public, would ensue if the internal arrarge- 
ment of carriages were also approximated to that which obtains 
on the other side of the Atlantic. 
. On this plan, the whole length of each carriage 
Lang (stalled off somewhat like the boxes in a cofloe- 
room) would be open, with a passage in the centre, and a plat- 
form at each end for exit or entrance—the passenger-guard 
having thus free access from one end of the train to the other, 
through the centre of the carriages, The objection to such an 
innovation as being opposed to our national prejudices is too 
trivial to need refutation. Indeed, it may be doubted whether 
that conceited spirit of exclusiveness, that unwholesome mis- 
trust of our neighbours, peculiar to the travelling Englishman 
is ever a healthy feeling to foster or encourage. 
In long carriages with many seats, and a pas- 
Ps sage iu the centre for a guard, there would be 
no possibility of injuring cushions or glass, of 
card-sharping, of insults to female passengers, or of being con- 
demned to the sole company of a disagreeable person— whether 
intoxicated, insane, or impertinent. Such an arrangement 
would afford to timid persons that sense of security which they 
always derive from the presence of numbers, and would pre- 
vent the distressing effects of retention (as in persons with 
spasmodic stricture, &.), since there could be conveniences 
fitted at the end of each carriage. Moreover, there would be 
assurance of ready communication between 
atte. passengers, guard, and engine-driver; the 
stopping to collect tickets would be done away with; and, in 
case of the engine leaving the rail, carriages of such length 
would be far less likely to follow than the short-bodied vehicles 
which now fly over so readily. Experiments instituted for the 
purpose have already proved that carriages of this length, even 
with the present imperfect under-works, are more free from both 
vibration and oscillation than those in ordinary use. There 
would be economy to the companies and ad- 
Economy. vantage to the public resulting from such an 
arrangement. There would be no mechanical difficulties to 
overcome, since the plan has been fully tested and found to 
succeed. The increased width required on our narrow-guage 
lines would be afforded by extending the carriages over that 
space now allotted to the steps; and if central doors were pro- 
vided (for rapidly emptying the carriage in case of accident), 
the expedient of a step opening with the door, as in a well- 
finished brougham, might be adopted. 


TemPsraTuRE.—There are probably more colds caught at 
railway stations than in any other buildings, and it is remark- 
able to what extent travellers avail themselves of the railway 
arrangements for their discomfort, After becoming heated by 
previous sharp walking, they loiter on the platform, oftentimes 
in a cutting wind, to wait for the train—‘“‘ Hinc illz lachryma.” 
There is no reason why a fixed time, say two minutee, should 
not be ailowed at every station, with a longer period, as now, 
at junctions, &c, With such provisions to prevent uonecessary 
hurry, passengers might be kept within doors at the stations 
until the platform door opened on arrival of the train. 

The extremely rapid diminution of temperature during cold 
weather in railway carriages proceeding at high speed is neces- 
sarily peculiar to this mode of travelling, and therefore requires 
to be specially guarded against. It is greatly accelerated when 
there is a high wind, which, in itself, also exercises considerable 
influence on a train, and has been in some cases the cause of 
accident, sufficient allowance not being made for the propulsive 
force of a wind astern. Diminution of the number of separate 
carriages, and the adoption of rounded ends, like the stern of 
& ship, would lessen expenditure by diminishing the amount of 
traction-power required and of fuel consumed. 


The rapid cooling of railway carriages in winter, 


is * with the sore inconvenience, or even injury, 


thence arising to delicate persons, should be obviated by foot- 
warmers regularly supplied, as on the continental lines, or by 


establishing communicating pipes from the engine to the end 
of the train; so warming the whole length by hot air. Pas- 
sengers should neither be required to ask nor (worse still) to 
pay extra for what is an absolute necessity to health in travel- 
ling during very cold weather. With the long carriages, an ar- 
rangement of hot-air pipes could be easily effected. At present, 
passengers try to avoid the inconvenience of chilled extremities 
by elevating their feet on the opposite seats, destroying and 
dirtying the cushions, &c. But the same purpose would lead 
them to retain their feet on the floor, if the means of heating 
above recommended were supplied. 
v Another very desirable improvement for tra- 
eather. _vellers’ comfort would be the provision of 
double roofs with cellular intervals to all carriages. This would 
be beneficial both in winter and summer. But during the latter 
time, when the sun beats fiercely on the roof, the heat be- 
comes intense, as most travellers know, often being ten or 
twelve degrees above that of the external air. This expedient 
has already been adopted in some few instances, and we are 
informed that the resulting increase of comfort to passengers 
has been considerable, 


VenTitation. — The ventilation in railway carriages has 
been already shown to be defective in principle, and to exert 
injurious influence on the health of passengers. The follow- 
ing suggestion accompanied the valuable communication of 
Dr. Angus Smith on this subject:—‘‘ If the air were supplied 
by a wide tube opening forwards, placed beside the engine, and 
running along al) the train, this would effect ventilation with- 
out draught, and keep out the dust. The tube could be fitted 
to each carriage, and no joining would be required, as it need 
not be air-tight, since the force of the moving train would 
suffice to impel the air into every carriage. The air would be 
taken at the front of the engine, where there is no dust, and 
the draught would be made almost imperceptible; it would be 
brought to each passenger pure, without incommoding his 
neighbour. The plan would be easy and inexpensive, and the 
putting together of a train would not be at all affected by it.” 

After careful examination of many remedial 
plans suggested, we consider that  modifica- 
tion of that system of ventilation now so 
successfully adopted in many pf our hospitals would be most 
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advantageous. In its crude form (as used in hospital) it de- 
pends on the diffusion of currents of air, by causing them to 
pass through perforated zinc plates. This system of ventilation 
has been most ingeniously adapted to ordinary requirements by 
Mr. William Cooke, C.E., of Spring-gardens, and especially 
for use in barracks, large dormitories, &c., where it is par- 
ticularly suitable. He employs copper-wire gauze, and his 
special adaptation of the principle for railway carriages is very 
simple and efficient, fulfilling two most desirable ends—venti- 
lation withoat draught, and exclusion of dust. The glass 
window of the carriage, as it descends, carries with it the 
wire-gauze folds represented in the engraving on the previous 
page, and these so nicely shut together when the window is 
closed that no air can then enter, But when the window is 
pushed still further down, the folds of gauze, by a simple 
arrangement, begin to ascend, so that the whole aperture is as 
free as at present by the time that the glass window has 
entirely descended. 

The expense attendant on the trimming, filling, 
Sy fara and shifting of the dim oil lamps now used in 

our railway carriages would be saved if the 
plan recently proposed of lighting the whole train either with 
ordinary gas or inflammable vapour were adopted, since the 
jets in each carriage would need no shifting. The improved 
light would add much to the convenience of passengers, and a 
large burning-pipe attached to the reservoir would supply a 
most valuable danger-signal in case of the train breaking down, 
It has also been suggested,—and we believe the plan would be 
most acceptable to ladies and nervous travellers,—that all 
tunnels should be lighted throughout on the same method. As 
the entrances are always visible for some considerable distance 
along the line, the turning out of these lights would afford an 
unmistakable signal of danger. 

Amongst railway passengers there are, neces- 

Names of sta- sarily, numbers of persons who are partially or 

altogether deaf. Such folks become nervous 
and fidgetty as they approach their destination, since they do 
not hear the names of the stations called out. Nor, indeed, is 
it always easy to understand what the sounds mean which 
railway porters, with strong provincial pronunciations, emit. 
In Wales i: is a standard joke with tourists to guess how the 
noise they hear would be spelt. A simple remedy, costing 
little and saving much inconvenience, would be to have the 
name on the bands of the. porters’ caps at stations, like the 
name of their ship on the caps of sailors. And it would con- 
duce much to the convenience of passengers if, on some promi- 
nent part of the station, there were roughly frescoed a plan 
of the neighbouring town or country. 

It is unnecessary to do more than allude to 
sical the accumulated evidence which accomplished 

observers of health and disease have contri- 
buted to our report on the influence of railway travelling on 
the various organs and parts of the body in health and disease. 

The efficiency of the rapid concussions incidental to railway 

travelling in developing or aggravating epilepsy, chronic spasm, 
cerebral softening, and spinal softening, has been studied, not 
by the light of vague conjecture, but upon the authority of 
strictly-observed cases in the practice of men such as Sir 
Ranald Martin, Dr. Browo-Séquard, Dr. Radcliffe, and others, 
The particular influence of cold and draught has been brought 
out prominently by Dr. Williams; while this has been placed 
in necessary juxtaposition with the exact inquiries as to ven- 
tilation and relative purity of the air in railway carriages by 
Dr. Angus Smith. The mischief following from undue reten- 
tion of the secretions is sufficiently and practically illustrated 
in the case by Mr. Hilton. The nature of the impressions so 
well studied by Sir David Brewster has been traced to its pa- 
thological consequences by Mr. White Cooper. Dr. Fuller’s 
ingenious observations on the part played by the auditory 
nerve in conveying to the brain strong and incessantly-repeated 
impressions of sound, are of a practical and suggestive cha- 


racter, This is, no doubt, one cause of the peculiar effects of 
continued railway travelling, which had not been well known, 
and of which the mischief is preventable. The almost cer- 
tainty with which a long railway journey will, in some preg- 
nant women, produce abortion, has been well illustrated in the 
communications by Dr. Meadows and Dr. Graily Hewitt. The 
acceleration of the pulse in railway travelling is one of the in- 
dications of the extent to which this form of passive exercise 
taxes the system; but all physiological deductions require to be 
received with great reservation, as the disturbing elements are 
so many and various, 

There are only two classes of persons especially likely to 
be injurionsly affected by moderate railway journeys, even 
though frequent: they are persons advanced in life and of 
weakened power, and those who are subject to the special 
diseases which have already been studied in this relation. 
The actual exertion, the excitement, the mental strain, the 
peculiar influences of the motion of a railway carriage, in- 
dicate its dangers to those first mentioned. These consti- 
tute a small minority. But there are a number of persons 
who, although not far advanced in age, are yet the subjects of 
various conditions of ill health depending on insidious degene- 
rative disease of the brain and heart, The season-ticket holders 
of the railways are in large numbers men who have passed 
the best years of their life in hard and exhansting employ- 
ment of mind and body. They are the successful merchants; 
the senior partners of flourishing firms, which they have built 
up by a life of labour; half-retired tradesmen; half-invalid 
bankers, et id genus omne. We can now see that it is by the 
injuries which have resulted to these men from their constant 
travelling to and from town that an impression has become 
current as to certain mischiefs which habitual travelling inflicts, 
When it is stated that such a banker, who comes up fifty 
miles three or four times a week, has to lie down half an 
hour before he can sign a cheque; that such a well-known 
chemist has suffered from symptoms of brain excitement since 
he bought his new house by the sea, and travelled daily to 
London; or that a certain barrister has foand himself obliged 
to pay for his journey by epileptic seizures, the alarm soon 
extends beyond reasonable limits. But few men can endure 
without suffering to travel fifty or a hundred miles daily to 
their business for any length of time. The influence of the 
journey itself is heightened by many accessory conditions to 
which we have adverted ; and the present constructivn of the 
rails and carriages is such as to deprive the traveller of all those 
mitigations by which his discomfort might be diminished and 
his health safe guarded. 

Amongst the unprecedented collection of cases 
trajttehing the broaght under our notice during this inquiry, 
: there have been recorded several of serioas 
mischief, and even death, from persons in ill-health hurry- 
ing to catch trains and sitting down, heated and breath- 
less, in the draught caused by the moving of the train which 
they have just managed to be in time for. It is almost ex- 
elusively at large termini that these cases have occurred, 
and that the cause of them obtains. Now, this rushing 
in at the last moment, we are informed, is becoming more 
frequent; and consideration of the condition in life of those 
who constitute the majority of season-ticket holders, would 
indicate how this evil arises. We believe it would be advan- 
tageons to public health and safety, however harsh it may at 
first appear, that the doors at termini should be closed five 
minutes previous to the departure of each train, so that suffi- 
cient time should be allowed for passengers to quietly settle 
themselves, and also for the officials, who are often (as one of 
them graphically expressed it) ‘‘torn to pieces” just at the 
last moment. It is well known that the difficulties with 
luggage, which this arrangement would obviate, are frequently 
causes of delay in starting trains, Then there is high speed to 
make up lost time, or want of punctuality, both of them fraught 
with danger to passengers, 
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It has been shown that the injurious effects 
wien he which habitual railway travelling produces on 

some who escape such influences when cnly 
taking occasional journeys are very marked, In such persons, 
heedless continuance comes to be a cause of disease. Jn some, 
there have been no previous symptoms that they could recog- 
nise, or such as would have deterred them from undertaking 
the daily journey ; and thus the seasen ticket is taken, and 
has soon to be disused, In all cases the evidence points to the 
conclusion that the injurious influence slowly and gradually 
increases whilst the cause remains—that tolerance is not esta- 
blished by persistence. 

It is too much the custom, when adopting a country resi- 
dence on a railway line, to make no arrangements of business 
according to the diminished time for work which the daily 
interval between the morning and evening trains allows. Hence 
that hurry, anxiety, and working of thebrain at high pressure, 
which, of all things, tends to develop in susceptible persons 
such injurious effects on health as habitual railway travellers 
often experience, The remedy for this is obvious: ‘* Cut your 
coat according to your cloth” —‘‘ Mene tenus propriA vive” — 
** Selon le pain il feut le couteau,” are saws proved to be wise. 
But we believe that no person is justified in undertaking a 
series of continuous journeys by rail under the conditions 
alluded to (if under any circumstances), without previously 
consulting his medical attendant as to their probable effect 
on his health, the precautions he should adopt, and the warn- 
ing symptoms which he may not safely disregard. In aid of 
such decisions, we trust that these reports, now brought to a 
conclusion, may prove helpful. 


Correspondence. 


“ Audi alteram partem.” 


DIGITALIS IN DELIRIUM TREMENS. 
To the Editor of Tue Lancer. 


Str,—The reaction setting in against the German school of 
has led of late to the introduction of many new 
remedies, Unfortunately, however, the revival of faith has 
not given birth to a genuine system of experimental medicine, 
based on the rational principles of the physiological action of 
drugs, but has manifested itself by an impotent empiricism, 
supported in some cases by a certain kind of statistical evi- 
dence. Many of the remedies recently recommended, never- 
theless, enjoy the advantage of being at least innocnous— a 
merit which cannot be claimed for the doses of the tinc- 
ture of digitalis lately exhibited in the treatment of delirium 
tremens; and when a drng—which in small doses has always 
been considered as powerfal—comes to be recommended in 
uantities hitherto regarded as poisonous, publicity should at 
Sess bo aieen to those cases where the effects have been obvi- 
ously unfavourable, more especially as re have recent! 
appeared in the journals where the remedy been used wi 


benefit. 
ree cases of delirium tremens have come under my own 
notice in which digitalis was given in doses recommended by 
Dr. Jones, of Jersey. In two of these, death occurred ; and in 
the other, the digitalis had to be abandoned, and recourse had 
which the patient recovered. 
e of these patients, W. P——, twenty-eight, a potman, 
and an habitual dram-drinker, the London 
Hospital, under the care of Dr. Fraser, at seven o’clock in the 
evening of the 6th of July, 1861. Though he was fearful and 
highly tremulous, his case did not appear unusually severe. 
On auscultation, there were no si of cardia: disease, and 
half an ounce of the tincture of digitalis was accordingly pre- 
scribed. A nutritious diet was ordered; but no stimulants 
were allowed. An hour later the pulse, which was previously 
at 84, was reduced to 60; it was full and regular. At ten 


ball 


cine, vomiting supervened. There was no increase in the renal 
secretion. e patient did not appear much distressed by the 
sickness; and in the afternoon he had a steady pulse of 63. 
During the day he became very restless, and, instead of being 
timid and subdued, was now fierce and fearless, uiring 
powerful restraint. In the evening, he was still more violent; 
and, at nine o'clock, the digitalis was again repeated ; but this 
time only two grains were given. Between ten and eleven, 
being now even more excited, it was determined to discon- 
tinue the digitalis and try opium; but before the latter d 
could be administered, after a short but violent straggle wi 
his attendants? which at first appeared voluntary, but after- 
wards convulsive, the patient suddenly expired. 

The following extract from the account of the post- 
examination shows the condition of the heart after death, and 
a some relation between the therapeutics and the patho- 
ogy :—** Little flaid in the pericardium, in which the heart 
lay like a flaccid empty beg To the touch, before removal, 
the cavities of the heart and large vessels seemed almost empty. 
On cutting across the great vessels, only a smal! quantity of 
dark fluid blood escaped; the whole heart felt flaceid, oid fe 
cavities did not contain half an ounce of blood.” I may men- 
tion that there was no appearance of «disease in the brain or 
membranes, except that the dura mater was slightly adherent 
to the skull in the parietal and occipital regions. There were 
a few drachms of serous fluid in the lateral ventricles. 

In the case of the next patient, who died after the adminis- 
tration of half an ounce of the tincture of digitalis (which was 
given to him by a practitioner shortly before he was brought to 
the hospital), the man was admitted in a semi-comatose con- 
dition, from which he never roused, and unfortunately his 
friends objected to an autopsy. 

The third case was that of H. N——, forty-five, a 
butcher, admitted under the care of Dr, Fraser, on the 14th 
October, 1861, with the usual symptoms of delirium tremens ; 
“the hands and tongue were tremulous, and, though slightly 
excited, he was quite sensible.” The opiate treatment was 
adopted, but, no improvement taking place, it was determined 
to try digitalis. Within eleven hours patient took an ounce 
and a half of the tincture of digitalis, in three half-ounce doses. 
Though the frequency of the pulse was diminished, the nervous 

mptoms were aggravated ; and, from the report of Mr. Fred. 

rter, it ap that “an hour after taking the draught (the 
third dose) the patient became very troublesome and violent— 
so much so that he was removed to the attic and placed in a 
strait-jacket.” Opium in large doses was now prescribed, and 
the patient was put under chloroform, in order that the system 
might be more readily affected by the narcotic. On the 29th 
October, after taking five drachms of the tincture of digitalis 
in nineteen hours, he slept for some hours, and awoke quite 
collected. The effects of the digitalis were very similar to 
those produced in the potman who died, for in both the 
timidity of delirium tremens gave way to the fury of acute mania, 

With regard to the cases recently reported in the medical 
journals, it appears from Dr. Harrison's letter in Tae Lancer 
of Feb. 15, that before any digitalis was administered the patient 
was ‘‘ quieter,” an admission which somewhat detracts from the 
supposed curative effects of the digitvlis; and in the case 
reported by Dr. Duchesne, it is stated that “it was a pri 
attack occurring in a young man of tolerably regular habits”— 
circumstances so favourable in themselves, that almost any 
remedy might be expected to prove especially useful. It is to 
be observed, too, that in both the cases recently placed before 
the profession large doses of opium had teen previously admi- 
nistered ; and it is not difficult to suppose that an abnormal 
condition of the nervous systein should have delayed the ab- 
sorption of the narcotic, which, afterwards taking effect, pro- 
duced the curative results ascribed to the digitalis. 

In conclusion, I may remark that “the usual hospital treat- 
ment energetically pursued,” consisting of stimulants, nourish- 
ing food, and opiates, rarely fails; and that it is seldom that a 
patient dies in this ital from delirium tremens, unless his 
case is complicated with serious traumatic injury. 

Lam, Sir, your obedient servant, 
Moret Mackenzie, M B. Lond., 
February, 1862. Registrar to the London Hospital. 


CAYENNE PEPPER IN DELIRIUM TREMENS. 
To the Editor of Tus Lancer. 
Sir, —I desire to draw the attention of the profession, through 
the medium of your valuable publication, to the bi Sip anneal 
ful results of the treatment edopted in the Melville i 
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Chatham, in cases of delirium tremens—a treatment which, to 
the best of my knowledge, has never been tried in England, 
and which I first met with in my practice when in charge of 
the Royal Naval Hospital, Port Royal, Jamaica, 

I refer to the use of powdered capsicum (cayenne pepper), in 
doses varying from a scruple to a drachm, given in a glass of 
spirits-and-water—gin being generally used—every four hours 
until sleep supervenes. I have found that three doses is the 
average required, but have occasionally given seven at intervals 
of four hours, I have noticed that the patient generally sleeps 
five hours, and wakes composed and refreshed, without any 
nervous symptoms. In many cases one dose has been sufficient. 

This hospital occasionally affords many opportunities for 
testing the value of treatment in this disease, being the in- 
firmary for the Chatham Division of Marines, amorg whom 
the greater number of cases occur; few happen among the 
limited number of seamen here and at Sheerness, 

During the last half-year of 1561, eighty cases of this disease 
were under treatment, The average number of days in hos- 
oa of cases of uncomplicated deliriam tremens has been a 

ittle over five. In only three cases has gastric irritation been 
observed, In all of these obstinate constipation has been 
noticed, and laxative medicine removed all vourable symp- 


As a result of my experience, | think the capsicum powder, 
given in half-drachm doses in a small quantity of gin, and re- 
peated every four hours until the patient sleeps, will be gene- 
rally found successful. From three to five doses will usually 
be sufficient, even in the worst cases. Care must be taken 
that the bowels are freely open. 

I beg to invite the attention of the profession to these facts, 
and shall be glad to hear of any cases confirming my expe- 


rience. 
I remain, your 


Melville Hospital, Chatham, Feb. 14 


UN THE CONSTRUCTION OF HOSPITALS. 
To the Editor of Tak Lancer. 

Sir,—Considerable attention being at present directed 
towards the proper construction of receptacles for sick 
both recent discussions at the French my of 
Medicine, as also in this metropolis with reference to a new 
site for St. Thowas’s Hospital, perhaps you will permit me to 
state, through your influential columns, that those who take 
an interest in such inquiries might derive useful hints from in- 
specting several public institutions lately erected or materially 
improved in various capitals on the continent. Having per- 
sonally visited numerous asylums, hospitals, and prisons in 
mearly every kingdom of Karope, during holiday autumnal ex- 
cursions, I would first allude to the Lariboisidre Hospital at 
Paris, and next to that of St. John at Brussels, where many 
important ameliorations have been introduced, Indeed, it is 
ons admitted that these buildings, on the whole, are the 
best constructed throughout Europe, and may well serve 

models for But viewed in re- 
ference to special points, particularly as to the good accom- 
modation and physical advantages which inmates enjoy, no- 
where have I ever seen any apartment of that kind equal to 
ane added only a few years ago to the lunatic asylam at 
Zaragoza, in Spain, excepting a new ward which the Portuguese 
Government has very recently in the Marine Hospital 
at Lisbon, and visited by myself last September, With the 
ample space allowed to each of the patients, (the number of 
‘whom is usually under twenty-four,) its extreme cleanliness, 
admirable ventilation, and o essential ments, such 
as a constant supply of hot aud cold water, and so forth, nothing 
comparable exists in any other city. I told the superintendent 
that it was better adapted for promoting the recovery of persons 


me so forcibly that I would strongly advise authorities pro- 
Posing either to build an hospital or to construct extensive 
adjuncts at existing institutions to send a competent person, 
who should examine the two excellent wards just named, and 
report accordingly. This proceeding would only be following 
the example of Spain and Portugal, whose governments have 
dispatched medical commissioners to various European coun- 
tries in order to profit by the information thus gained, when 
intending to erect any new benevolent establishment in the 

Among other examples of that iption, one 
‘may here be mentioned which came under my 


notice while at Lisbon last autumn — namely, the wooden 
model of an improved window-pane invented by Dr. Weod for 
Bethlem Hospital when resident medical officer, and which the 
Portuguese Government or Board of Health had obtained pur- 
posely from London as a guide to their architect before i 
some sanitary alterations in the chief milit hospital 
Lisbon. An interchange of civilities like oan is highly 
creditable to both contributors and recipients, Further, by so 
acting practical knowledge becomes more diffused, which in- 
variably benefits mankind by its greater extension ; 
such reciprocal movements ought always to receive encourage- 
ment between different peoples and their respective governors, 
I remain, Sir, your obedient servant, 
Brook-street, March, 1862, Joun Wepstrer, M.D. 


THE MEDICAL ACT AND ILLEGAL PRACTICE. 
To the Editor of Tux Lancet, 

Sir,—As the present session of Parliament—to quote from a 
leading article in ry on the daily journals—“ bids fair to be 
one of tranguil and steady work in the wide field of social 
amendment,” the medical profession may fairly expect that the 
Medical Council will endeavour to introduce a ** Medical 
Amendment Act” to remedy the defects which render the 
Medical Act quite useless to restrain illegal practice. 

I shall be most happy to renew my subseription to the 
National Medical Registration Association as soon as the 
Medical Act gives the profession the power to prosecute un- 
qualified practitioners. In the neighbourhood in which [I live 
there is an unqualified man, who practises with i 
success; and also a chemist, who, not satislied with counter 


we have 
edical 


sionally institute a prosecation, but now they decline to inter- 
fere. The men who compose the medical parliament are not 
taken from the class of practitioners who see the evils and in- 
justice of illegal practice, and therefore are not alive to the 


ts, not the large body of 
almost exclusively the medical colleges 


assembly which holds its meetings with closed d 
breath of public opinion should enter with too much force. 

I observe in the last number of Tue Lancer a 
suggestion by “* W. R.,” which if carried out would probably 
XYZ 


I remain, Sir, yours respectfully, 
March, 1962. 


TREATMENT OF HZ MORRHOIDS BY THE 
ACTUAL CAUTERY. 
To the Editor of Tae Lawcer. 


Sirx,—Will allow me, ip 
i pte of the works 


practice, visits patients at home. 
At present we can do nothing, fur sheng 
D. two guineas each for registration under ~~ 
- - om are in some respects in a worse ition t we were ten 
ears since; for then the Company did occa- 
and schools of the 
| United Kingdom. 
| I hope, Sir, you will take up the subject, and, through the 
of rnal, bring it under the notice of that select 
uence of the followi 
Spence in Tue Lancet of the ist inst., to do a simple act of 
| justice to a late member of our profession—one no less re- 
| pected for his great professional acquirements than for his per- 
| sonal and private worth—Mr. Cusack, of Dublin. Notici 
Mr. Prichard’s work, it is stated, ‘‘ Following the plan a 
Dr. Houston, of Dublin, practised by him jn 1843, and recently 
‘ rediscovered’ by a London eon, Mr, Prichard has for a 
time treated te nitric acid very success- 
Now, ‘*the plan” here referred to as Dr. Houston's, was 
sDouring under disease than any simuar institution previously | really not his, but “the plan” of the late Mr, Cusack, and 
visited ; aud I may now remark that these features then struck | practised by him in Steevens’ Hospital as early as J ° 
1833, as will be seen by reference to the Dublin Q 
Journal of Medical Science for 1846, vol. ii, p 563; 
besides, Dr. Honston, in his first ‘‘ Essay on the Use of Ni 
for 1843, xxiii, p. 94, states: ** The name of my distin- 
guished friend, Mr. Cusack, I am in particular desirous of 
tn connexion with this subject, becanse the em- 
ployment of nitric acid in such cases has not only the high 
sanction of his approval, but to him, in an especial manner, 18 
due the first suggestion of its use as a remedy.” 
Mr. Cusack, however, abandoned ‘‘ the plan” fo one whigh I 


mets 


# 
3 


3 
i 


He eal 


N 


SEE 


5 


NEW REMEDIES.—CONSERVATIVE SURGERY. [Marcr 8, 1962, 969 


could be more generally resorted to for the cute of hwemor- | to the admirable work of our countryman, Dr. A. Mitchell ; it 

rhoids—the actual cautery, which was used by him in the | is quite exhaustive, and ranks so bigh that it has been trans- 

following manner :—** With a pair of large clamp-like forceps, | lated into French by ifrére, Dr. 
meeting by their flat for about two inches of their blades, 

which are here over with strong buff leather, which 

likewise forms an apron of about six inches in diameter, the 

hemorrhoidal excrescences are grasped tightly at their base. 

leather and are previously wet with cold water, 

fixed in the manner we have described | have 

forceps, their necks or pedicles are 

by means of the pressure thus applied, 

leather protects the neighbouring parts 

C cautery thus applied. A burning iron, 

B at in the shape of a hay knife, but with a stem twelve 

inches in length, fastened into a wooden handle, and alto- 

gether somew resembling Mr. Peil's lithotome, is brought 

toa white heat, and while the hemorrhvids are fixed as already 

described, it is quickly applied with a slight sawing motion 

each side of them, and they are thus instantaneously, 

, and with comparatively little pain, re- 

Quarterly Journal of Medical Science, 1846, 


CONSERVATIVE SURGERY. 
To the Editor of Tae Lancer. 


To the Editor of Tax Lancer. 


Sir,—Allow me, through the medium of your journal, to 


make a few remarks on a hitherto untried remedy in in its proper position, sti 


phthisis, and strumous diseases generally—the result of some | firmly with strips of plaster, 
years’ practical observation, both at home and abroad . 


ON THE CONDITION OF THE MOUTH IN __ | a8 of several members of the Corps Diplomatique, combined to 
IDIOcyY. give an official gravity to the proceedings. Amongst the most 

To the Bditor of Tue Lancer. interesting of the speeches was an eloquent eulogium on the 

Sm,—In some recent mumbers of your journal there is a late Geoffroy de St. Hilaire, delivered by M. Drouyn de l’Huys, 
concerning tha’ arching of the palate” for some time representative of the Imperial Government in 

i i London, The Society of Acclimatization owes a great measure 
of its success and prosperity to the late director, who for the 
space of eight years had most zealously devoted his time and 
patient in the Asylam. energy to its advancement. A tribute was therefore due to his 

ing any Guetiomanteden originality of the sbecrvation, memory, and the ex-plenipotentiary edified his audience by the 
i display of a whole bouquet of flowers, culled most certainly 
from no lic Here is the last sprig from the 
centres cotloabecdly the love of his fellows which led 
Geoffroy St. Hilaire into the path in which we have followed 
him ; we owe it to his memory to continue his work. May the 
master minds of science mareh at our bead, and pursue through 
id depend upon a want of local | his initiative that work of ages which brings the intelligence of 
of that i in the great | man into contact with the Erernal Trath! Science is that mys- 
these unfortunates ? terions ladder on which Jacob saw, while dreaming, angels 
ascending and descending to convey heavenwards the aspira- 
tions of earth, and to convey back to earth the benedictions of 
Heaven.” This sounds very like an attempt to acclimatize a bit 
of the Koran, or else a new reading of Pentateuch, which 


figure in an ix to the next edition of ** 


wooden 
Yeod for 
pur- 
pital af 
highly 
r, by so 
hich in- 
herefore 
ourage- 
vernors, 
M.D. 
TICE. 
. 1%, p. 563.) 
r. Hen read a paper, at 
Medical Society of London, recomaiending the wee of’ clamp- 
P ‘ 5. aged eight yearn came to mo on the 27th, 
» your servant, ber last, with a wound extending into the metacarpo- phalangeal 
Enrsevsis REDIVIVCS | of the left thumb, which he had received that 
NEW REMEDIES wood, The ligaments and the whole of the muscles of the 
: . thumb, with the exception of the flexor muscles, were severed, 
_ —SCSCsiszS bat the cartilages covering the ends of the bones were unin- 
OS jured. Wishing, if possible, to save the thamb, I replaced it 
placing a bandage over all; and 
more particularly in this . The remedy I allad ; n removing the dressi three lays afterwards, 
Lichen Fedandigus communse the forts of 2 syrup | found the wound healing by the rst intention, and looking ax 
trated), a@-a substitute for, and infinitely more valuable than, | Well 98 could be wished. At the time I am now writing 
the nauseous drag, cod oil—at one time, and even now, so (Feb, 25tb) the wound has completely healed. There is per- 
much in The method of preparing the syrup is as fect motion in the joint, and the boy is able to flex his thumb 
follows:—Take pound and » half'of the ssa; and grasp firmly any object in his hand, though, from the 
water, not boiling, for one night only, so as to get extensor muscles being severed, he is not able to extend it 
and sand, and then drain carefully , afterwards bimseif. 
hours, so as to make an infusion, with one quart of Tam, Sir, your obedient servant, 
@ pound and a half of pele Chudleigh, Devonshire, Feb. 1862. Granam Carter, M.D. 
; of water, and. boil for half an hour, thickening —— 
farther addition of suger; and when wesrly cold, add Bi cE 
ounces of brandy or any other spirit. It is then for PARISIAN INTELLIG 
use, and the doses given ase similer thes of the 
oil, but with much more promising results. (FROM OUR SPECIAL CORRESPONDENT. ) 
THE held. last. week st. the Hotel de Ville, The attendance wan 
very numerous, and the presence of Prince Napoleon, as well 
rd and 
» act of 
ess re- 
uccess- re 
w 
arte In 
d 
n 
I 
our review of Dr. Pietra-Santa’s work upon the Climate of 
De Algiers would hardiy seem to be complete without a reference | 
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Corps Diplomatique does not fall within the jurisdiction of the 
Court of Arches. The transition from Jacob’s ladder to a report 
on the culture of oysters by M. Quatrefages struck me as some- 
what abrupt ; but the shuck was much mitigated by the cheer- 
ing aceount given by that gentleman relative to the progress of 
iculture—a word recently acclimatized by the Society. 
Henceforth the man who shall inherit a puddle will be fully as 
es with his patrimony as if it had been a plot of cabbage- 
ing ground. The kailyard must ever be a kailyard ; but 
the paddle may become a Lucrine lake, and teem with enough 
aquatic produce to supply the larder of a Carthusian convent, 
Oysters as big as soup-plates, Chinese fish as big as horses, the 
delicate American clam,—all these and numberless others may 
people the aforesaid puddle, and gladden the heart, whilst 
they fill the pocket, of the future water-farmer, Amongst the 
izes awarded, one was decerned to M. Dutrdne for the intro- 
Sotion of a variety of the bovine race, without horns—an in- 
novation which strikes hard at the house which Jack built, or 
at one of its stories at all events. The big gold medal is halved 
between a titled lady (Countess of Corneillan) and a doctor, 
M. Forgemol, as reward for a new method of winding off silk ; 
and a M. Hardy is also recom for acclimatizing the 
African ostrich, whether for ki purposes or not has not 
been stated. Nevertheless, I have grave misgivings on the 
subject, and, horresco referens, when the horse-steak banquet 
comes to my mind, with its equine sirloin and horse radish 
sauce. I have narrowly questioned one or two hippophagi of 
my acquaintance, and al gh all were unanimons in their 
praises of that celebrated entertainment, I confess that their 
testimony inspired me with little confidence, and do not 'hink 
we shall ever see the day when a Newmarket trainer will in- 
vite his friends to a saddle of his own killing. 

A confrére, who recently went to Vienna for the purposes of 
study, writes me from thence a few de\ails which may not be 
without interest to your readers, ‘* The hospital,” he says, “ is 
of immense size, and contains at t about 2500 patients, 
From eight to ten a.m. I follow Oppolzer—a first-rate physician 
apparently; from ten to eleven I attend a private course on the 
laryngoscope by Dr. Stirk; eleven to twelve, grub (probably 
another private course, including the physiology of degluti- 
tion]; twelve to two, midwifery, Dr. Braun; half- past two to 
four, skin-diseases, Dr. Hebra; four to five, syphilis, Sigmund. 
The medical practice resembles that of England in its simpli- 
@ity, absence of bleeding and depletion generally. The sur- 
gical practice also, which I have seeu under Schuh, appears to 
me very good—simple and homelike. The obstetric depart- 
ment is most curious—most unlike anything I ever witnessed, 
and no doubt highly useful to the student. Fancy a large 
ward, with twenty beds in it, and in those beds twenty women 
constantly in labour day and night. Three hours after the 
birth, mother and child (or children) are conveyed to another 
part of the hospital, and their place taken by a parturient suc- 
cessor, and so on without end and always. The noise in the 
ward when all twenty have the preliminary cuttings and grind- 
ings at once is inconceivable ; and all in German, too, to add to 
the complication. Nearly 6000 labours take place here during 
the twelve months. The cutaneous d < vt is likewise 
curiously managed. In the middle of Hebra’s ale ward is a 
chair and table for the professor, surrounded by an iron balus- 
trade, outside which are seats ran in tiers for the students. 
The professor arrives, and a list of the new cases is handed to 
him. He seats himself, and calls out the name of the first, 
Immediately the man, stark naked, appears at the end of the 
ward, walks up to the professor, mounts the table, and under- 
goes a minute examination from head to foot, Hebra describi 
every symptom in succession. The patient then walks roun 
the table, and, if required, round to the seats, so that all ma 
inspect him closely. Another name is called, and so on till 
all are seen, when Hebra lectures for three quarters of an hour, 
the inmates of the ward of course hearing every word he says. 
Scabies, as one might have supposed, predominates. Sigmund 
and Rokitansky are both ill, and I have not seen them yet. 
seeies posnlice feature of the hospital is the deadhouse—a 
large ward in which all the bodies are laid for twenty-four hours 
after death, each having a string attached to the hands and 

communicating with an m, in the event of a return to life 
occurring. The people of the town are allowed to send their 
dead there previous to burial; and a somewhat similar practice 
obtains at Munich, where the salles set apart for this purpose 
are within the precincts of the cemetery. 

M. Civiale has published his compte-rendu of lithotrity for 
in form of to the Academy of 

iences. It appears e treated during the year 66 


patients: of the latter, 2 were females. 52 cases of the whole 
number had never undergone previous treatment ; whilst in 14 
instances, operations, at the time, had been per- 
formed, but had been followed by relapse of calculous symp- 
toms. Out of 61 patients who actually underwent operation, 
in 51 lithotrity was resorted to, and in 10 recourse was had to 
lithotomy: of the former, 49 cases were successful; of the 
latter, 6 only, the remaining four dying. In the 5 out of the 
66 not operated on, the contra indication consisted either in 
the magnitude of the calculus or the diseased condition of the 
ongane i and of these, 2 are dead, and 3 still alive. In 

of the total number the stone was small, and i 
so to speak, the whole malady; and in these cases the cure 
was rapid and complete, as it always is when the operation is 
performed carefully and early. In the account given last year 
of the statistics of 1860, it may be remembered that reference 
was made to the case of a female from whose bladder several 
calculi, containing hairs, teeth, and morsels of bone, were re- 
moved ; these foreign substances were supposed to have been 
conveyed into the bladder by the establishment of a communi- 
cation between this viscus and an ovarian cyst. In a more 
recent instance, that of a woman received last year into M. 
Civiale’s wards at the Hopital Necker, several small 
were extracted from the vesical cavity, which had undou 
been thrust into that organ through the urethral canal, 
Civiale is of opinion that out of a given number of cases of 
stone, three-fourths may be ully dealt with by litho- 
trity, but that in the remaining quarter lithotomy will be found 


The Minister of the Interior has named Dr. Blanchet, already 
—- to the Imperial Asylum for the Deaf and Damb, chief 
ical officer of this institution. This gentleman consequently 
unites the two offices, as well as their emolaments, in his own 
—a well-merited recom for the important amelio- 
rations which he has introduced into the treatment and educa- 
tion of the deaf and dumb, 

M. Joulin submitted to the Academy of Medicine on Tues- 
day an instrument of his invention destined to assist in the 
accomplishment of delivery by the forceps. This contrivance 
consists of a cross-piece in steel, padded to fit the tuberosities 
of the ischiom, and of sofficiently unyielding character to serve 
as point d’appui for the sort of capstan fitted to it, and in- 
tended to furnish the extracting power. The latter, worked 
like the écraseur, is in connexion with a tirm cord turnii 
round the lower border of the point d’appui a fulcrum, < _ 


Paris, March 4th, 1862. 


Parliamentary Intelligence. 


HOUSE OF LORDS. 
Tuurspay, Fes. 
LAW OF LUNACY. 
Lorp to the Lunacy Law, 
ing to introduce a Bill to carry out various im 
posing 


changes. Among them he observed that a radical 

grappled with was the mode in which scientific evidence was 
used upon such inquiries. He thought the more their lordships 
considered the matter, the more they would see the justice of 
his remarks. By the present mode of conducting lunacy com- 
missions (the result of which might involve the liberty of a 
fellow-subject for life) medical men could be found to come 
and give evidence founded upon thevries entirely opposed 
each other. But was that the way in which such solemn 
quiries should be conducted? When medical men gave 
results, they ought to be provided with a large basis of 

all tending to the same conclusion. Unfortunately, ho 

one physician would have half a dozen cases of one ki 
another would have the same number of another kind; 


r ision with respect to the custody of their 
is be likewise proposed to remedy, also to 
arrange for the proper visitation of lunatics, every one of whom 
he considered ought to be visited, at all events, twice a year. 


| 
forceps, and brought back to the point whence the traction is 
exerted, and there made fast, M. Joulin has, by the aid of this 
mechanical contrivance, been enabled to effect delivery under 
| circumstances where cephalotripsy would otherwise, from de- 
| formity of the pelvis, have been deemed indispensable. 
1 
upon those few cases they founded theories of a most contra- | 
dictory character, simply because their experiences had been 
| of different kinds. In the matter of criminal lunatics, there . 
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Lord St. Lzowarps observed that his noble friend 
toa certain extent to exclude medical testimony. 


e quite 
agreed that nothing was more dangerous thar that i 
opinions should be applied to the given acts and deeds of any 
man; but the difficulty was to draw the line where scientific 
evidence should be admitted and where excluded. He would 
give the proposition his best consideration, and also the other 
isions of the Bill, which seemed to him to be an extension 
of that of 1853. 

Lord CranwortTH observed that it was impossible for their 
lordships safely to discuss the —— until they had the details 
of the measure before them. He was inclined to concur in 
most of the itions of his noble and learned friend on the 
woolsack, with the exception of that in reference to the exclu- 
sion of medical testimony. an 

Lord CHELMSFORD saw great difficulty in limitin extent 
and character of the evidence. . 


HOUSE OF COMMONS. 
Tuurspay, Fes. 277s. 
MEDICAL OFFICERS OF THE INDIAN ARMY. 


Mr. Baziey asked the Secretary of State for India when his 
promise to place the medical officers of her Majesty’s Indian 


army on a perfect footing of equality with the medical officers 
of her Majesty’s British army would be carried into effect; | 
and also inquired the reason why medical officers of her | 
Majesty’s Indian army had been so long deprived of commis- 
sion, substantive pay, furlough pay, and retiring pensions, 
according to their relative rank, but which had been granted | 
to the medical officers of the British army, both at home and 
in the colonies, ever since the Ist day of October, 1858. 

Sir C. Woop replied that both classes of officers had been 
put as nearly on a position of equality as the circumstances 
would allow, and that it was impossible to go farther with the 
matter until they had received information from India, for 
which the Home Government had called. 


Frmay, Fen, 
HEALTH OF THE ARMY. 
Sir G. C. Lewis, in moving the Army Estimates, said— 


‘There have been a large number of improvements introduced 
for the purpose of bettering the moral and sanitary condition | 
great improvement in barracks; and I am happy to say that | 
these improvements in barracks have not been unattended with | 
important results, I will read for the committee some statis- 
tical returns, which J believe to be authentic, and which will 
show a marked improvement as regards the rate of mortality 
in the army. returns are taken for two periods for an 
average of six years—1$30-36, and 1854 60, giving the number 
thousand. The annual mortality of the household cavalry 
1530 to 1836 was at the rate of 14 per 1000; in the latter 
In other cavalry it was at the 
rst period 15 per 1000; in the latter only 6 per 1000. Royal 
Artillery, 15 per 1000 in the first period ; in the latter only 7 
per 10v0. Foot Guarda, 21 per 1000 in the former period; and | 
only 9 in the latter. The Infantry of the Line, 17 per 1000 in | 
the former period ; pee The | 
returns for the colonies, of all 
showed that for the former—namely, from 1830 to 1 the | 
mortality at Gibraltar was 22 per 1000; but in the latter period | 
only 9. Malta showed a diminution from 18 to 14 per 1000; | 

Tonian Islands, from 27 to 9 1000 ; Bermuda, 35 to 11 
1000; Canada, 20 to 10 1000 ; Jamaica, from 128 to 17; 
Ceylon, from 74 to 27. are great results, and they are 
owing to the changes made in the sanitary condition of thearmy.” 

Mowpay, Marca 
REGISTRATION OF BIRTHS AND DEATHS (IRELAND) BILL. 


Mr. Hennessy gave notice that, instead of moving that the 
second reading of this Bill be deferred for six months, he should 
move, ** That, in the opinion of this House, it is not expedient 
to em loy the police as registrars of births and deaths in 


Royat Institution or Great Brirain. — At the 
ral monthly meeting, held on the 3rd inst., William Pole, 
F.RS., rer and Vice-President, in the 


chair, the following amon other tlemen were elected 
John Birket, F.L8.; A. ©. 
Brisbane Neill, M.D.; Edward ry Sieveking, M.D.; and 
Alexander John Sutherland, M.D., F.R.8. 


Plodical Hews. 


Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on the 27th ult. :— 
Arnott, James W., York-st Pp 
Forbes, William, Paddington, 
Hensman, Frank Henry, Kimbolton, Hunts. 
Major, George Aylwin, Guy's Hospital. 
phenson, William, Hail Bridge, Yorkshire. 
Weckes, William Hampton Carlile, Hurstpierpoint. 
The following gentlemen also on the same day passed their 
first examination :— 
He 
Reynolds, John, Truro, Cornwall. 
White, Arthur C., Eaton-place South. 
University or Lowpon.—After a service of more than 
Vice ‘He ia encceeded by Mr. George Grove, the 
ice-Chancellor. e is 
celebrated historian of Greece. — 
Royat or Surcrons.—Professor Gulliver will 
conclude the first portion of his course of lectures on the Blood 
to-day (Saturday); and on Tuesday next Professor Hilton will 
commence his course of six lectures on the “Influence of 
Rest.” It may be interesting to the profession to know that 
the new and amended regulations of the Council oe my | 
the education and examination of candidates for the dipl:ma 
member may now be obtained at the Colle By these 
regulations it will be ived that on and r the Ist of 
January next Latin will be made compulsory in the preliminary 
literary examination for the diploma of membership, and, in 
compliance with the recommendations of the General Council 
of Medical Education and Registration, all candidates will be 
required to produce satisfactory evidence of the place and 
period of their birth. 
Mepicat Society or Lonpox.—The fi ing is a list 
of officers elected for the ensuing year at the ' meeting 
r. Mackenzie, 
Rogers Harrison, T 
; Treasurer; Dr. 
ian ; Dr. Gibb and Mr. G, Lawson, Secretaries in Ordi- 
nary; Dr. Davidson, Secretary for Foreign Corres ence ; 
Dr. Althaus, Mr. Birkett, Mr. Coulson, Mr. Alder Fisher, Dr. 
Greenhalgh, Dr. Hardinge, Dr. Hawksley, Dr. Headland, Dr. 
A. Henry, Dr. Jephson, Mr. Love, Mr. de Méric, Dr. W. R. 
eanen te: Routh, Dr. Hyde Salter, Mr. 8. J. A. Salter, Mr. 
Henry Smith, Dr. Stocker, Mr. Henry Thom , and Mr 
James Townley, Councillors ; Dr. Habershon, tor. 


Purvcest in the German 
journals that 4798 soldiers of jan army are at present 

id up with purulent ophthalmia, 

governors hospital was week. Secretary 
read the report, from which it appeared that the number of 
in-patients during the year had been 1332, and the out-patients 
37,567; the midwifery cases attended at the patients’ own 
clading legacies above £100, and a sum of £1900 wed 
from bankers) amounted to £5962 3s. 10d.; and the total ordi- 
nary expenditure to £7575 13s. 4d. The out-standing trades- 
men’s accounts on the 3lat of December last were £1592 13s. 3d. 
The amount of stock standing in the name of the Corporation 
at the close of the year was £7077 10s. 6d. The ies be- 

ueathed during the past year were—£5v by the late Mra. Jane 

wen; £10 by the late Hon. Lady E. T, Wathen; £250 by 

the late Miss Emily Bordieu; £500 the late C. C. Hyde, 
Esq.; £300 by the late John Clark, Esq.; and 
late R. Forest, Esq. Edward Wi 
Treasurer for the ensuing year. The Medical 
then nominated, and the Dispensary Committee and Auditors. 
Votes of thanks were awarded to the lady superintendent of 
the nursing department and the members of the St. John’s 
House, the treasurer, the medical officers, the dispensary com- 
mittee, &c., for their services during the past year. The 
Chairman then moved a vote of thanks to Miss Florence 
Nighti for her liberality in having endowed a ward in the 
hospital, called the ‘‘ Nightingale Ward,” containing ten beds, 
for lying-in women, The resolution, having been seconded, 
was carried unanimously, A vote of thanks to the Chairman 
clesed the proceedings, 
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Tue Inrernationat Exuisition. — A visit to the | 
Great International Exhibition is at the present time of much 
curiosity and interest, for it gives a more correct idea of its | 
nitude than will be obtained when all the parts are | 
Sited. tthe general effect is marred by the scaffolding which | 
building, however, is seen to enable a contrast to drawn - 
with the Crystal Palace at Sydenham, which is mueh in favour | 
of the latter. Every day now shows the rapid made | 
towards the completion of the interior of the edifice. The | 
glazing of the domes may be said to be finished, and a consider- | 
able portion is already painted. The decorating of a very large | 
part of the ite is already completed, which has permitted — 
of the removal of the scaffolding, and the flooring underneath | 
to be proceeded with ; ee which can | 
be seen to extend, as it were, before us with marvellous 
rapidity. The flooring of the courts is now com- | 
pleted, and the staircases admitting to the galleries are —- 
so. The picture gallery: for the works of British artists, is 
entirely tinished and ready for hanging the ravines, et, and, | 
during our visit on the 4th inst., portions of ilt frames 
were being carried into it. The decorations 
= of the building strongly remind us of those of the Exhi- Exhi- | 
tion of 1851, and we may say, on the whole, are charac- 
terized by considerable taste and skill. The methodical bustle, 
moise, and general excitement which first strike the visitor, 
are an indication of the efforts made to finish the work by the 
1st of May, one although some doubts are ex whether | 
everything will be read wy, that it ieved that it | 
will be accomplished. of various contri- | 
butors are being mapped out in a bt with the names, | 
by the of Sappers, as fast as the flooring is completed, 
ond the effect is a most curious one whilst walkin 


across the 


ring the present week several accidents have occurred from 
falls off scaffolding. One poor man, we learn, fell off one of 
the domes, and sustained injuries that proved fatal the fol- 
lowing day in St. George’s Hospital. 

Rovat ror Astama, ConsuMPTION, AND 
orkER Diseases OF THE CHEST. — A general meeting of the 
governors of this institution in the City-road was held lately 

at the London Tavern. The report of the committee stated 
thet the infirmary steadily p The number of cases 
admitted in the past year was 2781—an increase of fifty over 
the number of the previous year. A large proportion of those 
admitted had been permanently relieved, and all had received 
more or less benefit. The aggregate of the cases since the 
foundation of the infirmary in 1814 amounted to nearly 60,000. 
‘The receipts during nog ending December, 1861, including 
a balance in the hands of the treasurer on lst January, 1861, 
of £*3 15s. ld., showed a total of £799 18s. 7d.; expenditure, 
£774 12s. 5d.: leaving a balance of £25 6s. 2d. But deduct. 
‘ing the cash in hand at the commencement of the year, the 
expenditure had exceeded the income by £58 9s. lld. The 
report was adopted, and the retiring officers were re-elected. 


Royat Hospitat.—At the annual court 
of held at the hospital, the report of the committee 
stated that there had been an increase in the receipts for the 
year, which amounted to £2641 ; but there was a large addition 
‘to the number of patients admitted to the institution during 
‘that period—in fact, nearly 300 more than in 1560. The com- 
mittee consequently urgently a for further ions, 
The total number of —_- fited by the institution is 
tated to be 28,418. A 
ment; but 150 are waiting, and cannot be received for want 
of funds. The latter are extreme cases, which can only be 
‘treated as in-patients. 


Tue vate Dr. Mackay.—With much pain we have to 
announce that this gentleman, to whom the science of botany 
owes so large a debt in Ireland, has away. He may be 
truly said to have loved his art, and the results of his untiri 
laboars and his ‘* Flora Hibernica” show that he culti 
rather the more — santos tan of the science than the 


Hospita, For Consumption Disgases oF 
Cuest, Brompron.—The q court of the 
“this hospital was held last week at the hospital 
| canted Ghat the chesity ‘hed 
extended its usefulness. The number of applications for ad- 
_ mission had of late been unprecedented, and several extra beds 
had been put up for the winter months. The committee had 
been able to increase the in-patients to 210; by these exten- 
ture. The committee wished to remind the charitable public 
| a eo nt expenditure was at the rate of £8500 per 
annum, W! the annual subscriptions were only a little ad 
£4000. The committee had, since the last court, von | 4 
, telligence of legacies amounting to £730. There was a 

heavy annual charge. 

or a Mepicat Srupent.—An inquest was 

held on the body of Mr. Frank Taylor, aged twenty one years, 
a 


Pvustic Uaixats.—The ve Vestry of St.George’s, Hanover- 
square, having d ting a urinal.in Piccadilly, at 
opposite Swallow street, have re- 
notice of objection on the part of the honse- 
a letter to the Times, a —_ae of the parish 

in all London 


t at which 
we should 
tlemen 
warn- 


ceived 
holders, 
| above named says, “‘ There is no point i 
where such a building is more needed than the poin 
we are about to place it; and 
refrain from doing #0 because a few noblemen and gen 


Heatta or Lonpon purine tHe Week ENDING 
S.rurpay, Marcu Ist.— The deaths in London were 1322 
in the week that ended last Saturday. They exhibit a de- 
crease on the number in the previous week, which was 1415, 
It is satisfactory to observe that fatal cases of typhus have not 
become more numerous lately, but that last week the number 
had rather declined. It was 61 ; and that of scarlatina, which 


12, and crou: in 21. 

week were 101 (the corrected average 185); while to pneu- 
monia there was less than half that number. Phthisis carried 
off 148 persons, There were 20 deaths from diphtheria. 

The births were—Boys, 965; girls, 940. Total, 1905, 


great skill. 
Royal Free Hospital, and one of the chief founders of 
lege of Dentists and of the National Dental Hospi 
social life he was much and deservedly esteemed, and his 
will be lamented by a large circle of friends. 


MEDICAL VACANCIES. 


hes,oceurred in the office of Physician to the St, 
Genera in resignation of Dr. Henri 


“Dr. William ‘Budd thas resigned the offge of Physician to the Rayal Jn- 


firmary, Bristol. 
The cecton ofa House Surgeon to the Kent and Canterbury Hoeptal wi 


5 rn a. Poor-law Medical Officer for the Harbury Distriet 
of the Southam Union Warwickshire. . 


Settee 


e 


ae 


of prussic acid. Evidence was given that the deceased had 
been very low and melancholy of late, which was attributed to 
his non-success at his examination. The jury returned a verdict 
ulldaipg. ans are » De seen arriving Wi packages trom 
various places in considerable numbers, and for the present | ings against committing nuisances which adorn the walls of 
the goods seem to be stowed agen. Siberia and St. Helena Devonshire House prove the necessity for what we are doing.” 
were the first places from which consignments arrived in the | 
building. There is still too much dirt and dust arising to 
admit of these different packages being opened. Another week 
or ten days will see the greater part of the flooring accom- 
lished, with the exception of that beneath the domes. 
iKeGWise 15 DOL High as Vas a2 Weeks Was 
Obituary. 
Tus gentleman, the well-known dentist of Gower-street, 
expired on the 4th inst., from an accidental wound _— 
| the 
loss 
Gueneau 
| 
| 


_Tas Lancer,}] BIRTHS, MARRIAGES, AND DEATHS.—MEDICAL DIARY OF THE WEEK. [Manca 8, 1862. 267 


Mr. stopher 
in Long Surgeon Stalbridge 
District, Sturminster-Newton Dorsetshire. 
Mr. James Hughes has edical Officer and Public Vaccinator 
for the Middlewich Cheshire. 


been elected M 
District of the Northwich Union, 


Births, MPlarriages, amd Berths 


3 


at Carshalton, the wife of W. E. Creasy, Esq, M.R.CS., of 
at the wife of C. H. of 
Gerson, M.D. 


seis 
FR F 


High-street, Bristol, the wife of 

at Stanley-terrace, Notting-hill, the wife of J. Wagegett, 
the Grange, Weybridge, the wife of John James Powell, 
Burbage, Wilts, the wife of Charles Swaby Smith, Esq, 


ERE 

RB 


bebe 


29. 


Tracy, 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ........0 4 %| For halfa page 
Por every additional line...... 0 © 6! For a page 


Clinica) 
Discussion. 


“ On the Physiology of the Senses.” 

Rorat Cottzes oF SurGrons or 
4.x. Professor Hilton, 
Mechanical and Ph: 


Ann 


Strand. 
Royat Mgprcat asp Socrerr oF 
Lowpor. — 8} Dr. E. Ballard, “On the 
Tactile Sensibility of the Hand.” — Dr. 
“ Additional Experiments on the lvisouous 
~ Effects of Coal-Gas. 
(Mippiesex Hosrrrat.—Operations, 1 
Sr. Mazy’s lem. 


P.M. 
Royat Cottzcs or 
stonian Lectures: Dr. Pavy, “ Assimilation 
the Influence of its Defects on the Urine.” 
UNTERIAN M 


Operations, 1 
H 
Operations 


West 
PM. "Prot Tyndall, 


Rorat or or 
ilton, 


aly Dr. Pavy, “ 
the Influence of its Defects on the Urine.” 
Rovat Lwerrreriox. — 8 Mr. W. 5S. Savory, 
“On Motion of Plants and Animals.” 
(Sr. Taomas’s Hosrrrat.—Operations, | 


Kine’ Hosprrat.—Operations, 14 P.m. 

2 

Rovat Mr. H. F. Chorley, 

“On 

Rovat or Surexons oy 
4 .«. Professor Hilton, “Un the Influence of 
Mechanical and Physiological Rest in the | reat- 
ment of Surgical Diseases and Accidents.” 

Association OF Ovri- 
cexs or Heattu.—7} Dr. “On the 
Transmission of Syphilis by Vaccinat 

Cuetstiay Mepicat Association. Meet- 

q ing at Freemasons’ Hall. 


Go Correspondents. 


Indenture —It is not necessary that the whole of the time of the apprentice 
should be passed under his master’s roof. The Society of Apothecaries 
would sanction an arrangement by which two or three years of the term 
might be spent at a medica! school, and in attendance on the practice of an 
hospital. No apprenticeship is required by a candidate for a dipl of the 
College of Surgeons. It is questioned whether the licence of the College of 
Physicians entitles its holder to practise as an apothecary; but the College 
maintain the right of its Licentiates to dispense their own medicines. The 
Jaw upon this point is by no means clear. The Poor-law Board, however, 
accept many other medica! qualifications besides the licence of the Society 
of Apothecaries for union surgeons, It accepts the licence of the College of 
Physicians, 

4 Poor Man.—The Court of Chancery would grant an injunction to prevent 

the party acting as our correspondent has described. 


1862. 
OF THE 
rnors of MEDICAL APPOINTMENTS. Medical of Tech. 
for ad- ‘Mr. Allingham has Dental Gurgoen to the Rayél South 
tra beds London Dispensary. Marx’s Hosrrrat vor OTHER 
sicians to the Farringdon General Dispensary and Lying-in Charity, OvaL Faas Hosrrtan. mone, 3 
xten- a lett’s-buildings, Holborn. Fuxe Hosrrrat.—The following 
MONDAY, Maxcm 10 .., Rorat or Puysiciaws or Loxvoy.— 
tle per 8} v.x. Dr. Lionel 8. Beale, “On the Anatom 
over 
sived in- 
still a 
» which Gur’s Hosrrrat.—Operations, 1} 
was YAL LNSTITUTION.—3S P.M. ohp a 
e years, 
t of Surgical Dise 4 Accidents.” 
buted to TUESDAY, Mascu 11... PM. 
a verdict Milual General Meeting at King’s College, 
anover. 
dilly, at 
have re- 
honse- 
e parish 
London 2 Pm. 
st which Royat HosrrraL. — Operations, 2 
WEDNESDAY, 12 Gal. 
ry warn- Artillery, of a daughter. 
P.M. Mr. Dolly, m une ue 
letting in Injuries of the Head.” 
ENDING MARRIAGES, Hosrrest.—Operations, 1 
On the 26th at the Parish H ib en Edward ENTRAL /ONDON PRTEALMIC OSPITA’ - 
MRCS. eldest son of EB. Vise, Esq., of Holbeach, to F 
daughter of the late Frederick Adolphus Harrison, Esq., of the same wo 
as 1415. On the 27th ult. at Pennon Church, Anglesey, Walter — — 
number of Trearddur, Anglesey. THURSDAY, Marcu 13 
hich On the 27th ult., at the Parish Church, Almondbury, 
ww Ea. MRCS, to Amn, eldest daughter of the late Robert Eastwood, Esq. 
} exactly of Meltham, near Huddersfield. 
se 3th it at Por Wallwork Latham, 3.2, of 
i in the Downing Collen, Cambridge, to Jemima Burns, second daughter of the late > M chanical and Physiological Rest in the Treat- 
John M , Esq., of Dumfries. aun a ical Di and Accidents.” 
Grimbly, Esq., M.R.CS., of the former place. tions, 14 
5. FRIDAY, Mazce 14 ... 
DEATHS. 
On the 18th at Tonjuay, H. Burton C: be 
On the Mary the Dane! | 
the late George Monk Murston, 
| 
On the 2ist ult., at Cheltenham, Thomas Whi * Inspector- | 
General of Hospitals, late Madras Medical 
On the Sth inst., Maria, the wife of C. W. Latham, Esq., M.B.CS., of Phila- 
delphia-place, Hackney-road. SATURDAY, 15 4 
| 
Advertisements which are intended to appear in Taz Lancet of any parti- | ——-————_____ = = — 
eular week, should be delivered at the Office not later than on Wednesday in 
TERMS OF SUBSCRIPTION. 
Unstamrxp. 
Royal In- wis 
ospital will 
Royal Kent Three Months ... .. .. == © 
4 Post-office Orders in payment should be addressed to Grorex Coxzr, 
rr. Tux Lancet Office, 423, Strand, London, and made payable to him at the 
ry Distriet Strand Post-office, 
‘orld, 
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and by exertions made the debts of the institution, which at the time 
amounted to upwards of £2900, were reduced to the sum due to the plaintiffs, 
Shortly after the formation of the lay committee, they were compclled to re- 
linquish the premises in Blenbeim-street, rented at £30 per annum, and the 
only suitable house that could be obtained was one in the Portland-road, 
which was purchased for £400, and a ground rent of £6 per annum. It was 


funds belonging to the institution, Mr. Huggins (chairman of the com- 
mittee) generously, and on his own account, offered them a compromise of 
‘ten shillings in the pound, which they refused. Mr. Grant and Mr. Kent 
(members of committee), made other attempts to arrange the plaintiffs’ 
account, without suecess. Afterwards the members of the lay committee 
were threatened with law proceedings; but they denying their liability, 
ultimately an action was commenced against five of the medical officers, but 
was dropped against all except Mr. Ashton and Dr. Wane. No mention of 
personal liability in respect to the debt claimed was made to either of the de- 
fendants till 1960, when law proceedings were commenced. The demand of 
a letter of guarantee in 1856 implied no previous liability, Was it not the 
duty of the plaintiffs, before their debt had resched such an amoant, to in- 
timate to the medical officers (frequently changing) that they looked to 
‘them for payment ? When the committee attempted to arrange with the 
droggists, the defendants expressed their willingness to render any pecu- 
niary contribution that might be required of them, not in acknowledgment 
of any legal liability, but with the object of assisting the committee to main- 
tain the institution. 

Succedaneum.—The subject shall receive attention. 

Norwich.—It is asserted that further proceedings will be taken in the case. 
How far these assertions are to be relied upon, we have no means of deter- 
mining. It is unnecessary to enter into the question discussed by our corre- 
spondent. 


Ovantotomy. 
To the Editor of Tux Laxcer. 
oar valuable journal of Feb. that case of evario 
performed r. terminated 
tomy, perform in France upon 
Now, = recorded that 


ovariotomy 
who, hom ft of drankenes, pon 

on his wite, oes Ad ay removing both ovaries. This same 
of man also was hn Lenya to = Oneapee section on his own wife, 
a favourable result, in the year 1500, As Bauhin has it, “Tom feliciter, 
ut ea postea gemellos et quatuor adhue infantes enixa fuerit.” It therefore 
seems to me that we might now with propriety take a hint from this class of 
men, and use 4 hot iron for the removal of the evary as do; for it ~ 

their practice, when operating on sows for ovariotomy (vu! y called s 
ing), te place Po two ovaries ey drawn through a cut, from an = 
to two inches in length, in the abdominal —— in an iron clamp, 
‘then to sear them off with a heated and slightly sh iron, After 


return the pedicle into the abdomen, and close the wound in the parietes wit 

a single stitch. That this is a successful operation, is by the fact that, 
on payment of an additional two shillings, the operator = insure the life of a 
sow, value £3, whieh, if the deaths were more than one in thirty, would be a 


culation. 
This operation is in like manner performed upon mares, cows, &c. &c. 
My object, then, in trespassing upon y is to ask 

pedicle th wuld not thus be treated in ovariotomy in the human female ? 

would be little danger from hemorrhage, and t to re- 

sume its normal situation (as it does in the brute); whereas on the present 

ae is kept in a constrained and unnatural position, together with the cer- 

of the clamp slip off, as in the case 

Febraary, 1008, Roazat Tanwza, M.D. 

4 Candidate must consult the Students’ Number of Tax Lancer for replies 
to the questions which he has propounded. The space which we devote 
to correspondents does not allow us to enter into the particulars which he 
requires, We may observe, however, that every recognised medical school 
will afford him the means of obtaining a competent knowledge of his pro- 
fession. The success of the student depends more upon his own industry 
and perseverance than on his place of study. 

Mr. Watson.—Not worth notice. 

B. Z—Unless the contract provide for the extras, he cannot recover them at 
law. It would be well to make a statement of the case to the Poor-law 
Board, who would, we think, recommend the guardians to pay the amount 
which “ B, Z.” is out of pocket, 


Tyro would best consult his interest by strictly conforming to the terms of the 


conclusion than that the wisest course he can pursue is to rigidly comply 
with the terms of the contract into which he has entered, Admitting, for 
the sake of argument, that the contract may to some extent press with un- 
necessary severity upon him, it is very doubtful whether any relief that he 
might obtain would be attended with solid benefit to him, The uncer- 
tainty of the law is proverbial. Verbum sap. 

Studens.— He will come under the new regulations, He must pass a prelimi- 


nary examination. 

Mr. Ellis will receive a private note, 

M. B. should make application to the Secretary of State for the Colonies, 
There are several such appoimtments, the duties and emoluments of which 
vary in different places. 

A Fellow of the Royal Medical and Chirurgical Society had the opportanity of 
expressing his opinion at the annual meeting. 
could not possibly be attended with any advant: uggestions which 
is evidently the library of the Society, There the utmost freedom of 
debate is allowed, and it is idle to assert that no opportunity was given for 


C. L.—We are of the same opinion as the Edinburgh Veterinary Review. 
Flesh-fed pigs cannot be considered healthy or constitutionally sound, and 
are very liable to fatal disorders. If this be true, then human beings should 
use as food only pigs which have been vegetable feeders. 


AxsgyicaL THe op CaNces. 
To, the Editor of Tun 
Sra,—Having by Be. Marsden’s 


recor Jed in last 
week's Ulesteative of the 


particular instances, 

with one qualification may held office; but it is only in exceptional cases. 
The appointment is for life, 

M.R.C.S.—The sewer-valve can be obtained of Mr. Lovegrove, surveyor, 
Victoria Park, Hackney. 

One of your Oldest Subscribera.—He cannot recover for medicine; but he can 
for medica) attendance. 

Pharmacologist,— We have never employed it; but, sccording to M, Bouchut, 
of ali the various agents which have been proposed for the treatment of 
scrofula, the arseniate of soda is the most efficacious and energetic. 

Mr. John L. Newton (London Hospital) is thanked. 

Q—The proceeding was most disgraceful. The matter should be brought be- 
fore a magistrate. 

A. B., (Bracknell.)—-The gentleman is highly respectable, A consultation in 
the case might be necessary. 

W.—1. It is most unjust; but we fear there is no remedy.—2. We have 
already given an abstract of the proceedings. 


Tue Heatra or Ramway 

Enquirer.—Yes, the amount of loosening at the foundations of the railways 
(the ballast) has been caleulated. It is estimated that there is balf an inch 
of ballast lost every year; consequently the trains dip to this extent in 
passing over the irregular parts. 

J. Wood.—So large an amount of the passenger traffic is confined to the 
neighbourhood of large towns, for obvious reasons, that we have especially 
investigated the effects of railway travelling on persons habitually making 
short journeys to and from their country residences. 

Lex suggests that there is no law in the statute body which has to provide for 
the safety of so many human beings as the enactments considered to be 
necessary for due protection of the lives of railway travellers. The exact 
number of journeys made in each year is mentioned in the first report. It is 
163,633,028. Supposing each journey to represent one passenger, then, if 
placed shoulder to shoulder, they would extend 46,770 miles—once round the 
world, and two-thirds of a seeond circuit. 

Commeuntcations, have been received from — Mr. H. Lee; 
Dr. Leared; Mr. Henry Thompson ; Mr. Clendon ; Mr. F. Steggall, Cumber- 
Jand Infirmary; Mr, J. L. Newton; Mr, E. G. Varenne, Kelvedon; Mr. T. 
Hillier; Dr. Moore; Mr. A. Napper, Cranley ; Mr. J. Matthews, Sheffield, 
(with enclosure ;) Mr. W. J. Llewelyn; Mr. G. F. Wells, Crewkerne; Mr. W. 
Cordwin, Boston; Mr. J. Mitchell, Lancaster Infirmary; Mr, E. L, Bellyer, 
Nantwich ; Mr. Spicer, Chard; Mr. Cooper, (with enclosure;) Mr. Lord, 
(with enclosure ;) Dr. Holland, Bristol, (with enclosure;) Mr, C. Young, 
Yarm, (with enclosure ;) Mr. Cook, Northwich, (with enclosure;) Mr. G. 8. 
Smith, Letham, (with enclosure;) Mrs. Baines; Mr. Grimbly, Banbury; 
Mr. J. Hallingham; Mr. G. H. Whymper, Walsall; Mr. T. Bishop, Bunting- 
ford; Mr. J. Dickinson, Middlesbro’-on-Tees; Mr. C. Taylor, Liverpool, 
(with enclosure ;) Mr, J. C. L. Carson, Coleraine, (with enclosure;) Mr, B. 
Cross, Petersfield; Mr. W. D. Slyman; Mr. Callaway, Market 
(with enclosure;) Mr. Crofts, Bristol, (with enclosure ;) X. Y, Z.; Studens; 
Royal Institution ; L.R.C.P. (with enclosure ;) Medicus, York, (with 
closure ;) One of your Oldest Subscribers; A Candidate; B.; &¢, &c. 


NOTICES TO CORRESPONDENTS, 
4 Dispensary Medical Offcer.—The following is a correct statement of the = 
case of Lucombe versus Ashton and another: The Blenheim Dis- agreement. He might possibly, by appealing to 9 legal tribunal, succeed in 
pensary was founded in the year 1836, and was mapaged by a lay com-| ridding himself of some of the duties which are imposed upon him; but, 
mittee, which, however, had ceased to exist for some years previously taking all the circumstances into consideration, we can arrive at no other 
to the defendants being connected with the institution, Both Mr. Ashton 
and Dr. Wane were appointed honorary medical officers in 1851, and re- 
mained connected with the dispensary till its close, The plaintiffs supplied 
the dispensary with drugs for about twenty years, and the plaintiff Lacombe 
had been one of the stewards of the annual ball in aid of the funds. The 
institution had always been indebted to the plaintiffs, and im 1856 they re» | 
fused to supply more drugs to the dispensary, unless the medical officers 
signed a letter of guarantee to pay the accounts. They signed a letter, and Pp 
all subsequent accounts were paid, In 1857,a lay committee was formed, 
; oceupied for three years, and, on closure of the dispensary, was sold for £200; 
: consequently the rept was less than formerly. Messrs. Lucombe and King 
becoming very pressing for the amount of their aceounts, and there being no | 
entering into a discussion of the subject, 
| Studens.—Balfour’s or Bentley's. 
agent in cancerous shou "his © 
Mareden employs in preparation of his arsenical muei 
1 am, Siz, your obedient servant, 
Salop, March, 1862. B, 
| 
roughiy searing maternal portion, ey allervately ana siacken 
the elamp to discover whether any oozing tak: 8 place ; if so, they again apply | 


